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F everything looks dark and you've been 
| falling 
So hard and often that you scarce can 
rise, 
Have Faith and Courage; through the gloom 
appalling 
The sun must break and gild the leaden 


skies. 


Adversity and failure should but serve to 
steel you 
To meet the blows that he who strives 
must bear! 
The intensest fires of Fate should but an- 
neal you 
And make you fit the Conqueror’s crown 
to wear. 
HM. 




































Now obtainable in Ampul Form 


Physiologically e e | Originally 
Standardized 1 | f hn Introduced as 
Digitannoids Digipuratum 


For circulatory disturb- MERCK & Co. Ampuls: 1 Cc. each, boxes of 6 


I Powder: In vials of 4 oz. 
ances. n surgery to N Y k Tablets: 144 grains, tubes of 12 
sustain heart action. Cw or Oral Solution: Vials of 12 Ce, 


IN DANDRUFF 


LOSS OF HAIR AND DISEASES OF THE SCALP 


prescribe 


EURESOL pro Capillis 


A liquid resorcin preparation, exerting a powerful antiseptic and stimulating action on the scalp. It 
stops the itching, the formation of scales and the consequent loss of hair. 


For sale by To be used in 3 to 5 per cent. Literature and samples from 
MERCK & CO. lotions as scalpwash, E. BILHUBER, Inc. 
New York St. Louis also in salves 25 West Broadway, New York 
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has been demonstrated to be a thoroughly dependable product. 
It combines the active and known therapeutic qualities 
of Creosote and Guaiacol, with the nutritive properties of 
Liquid Peptonoids. 
It is extremely agreeable to the palate and acceptable 
to the stomach. 


The peculiar ability of 


SiguifTptonoils wih Creosote 


to check a persistent, “ hang-on Winter cough— should be 
remembered. 
It acts as a bronchial sedative and expectorant. 
SAMPLES ON REQUEST 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS, N. Y. 
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Brigadier General Walter D. McCaw 


RIGADIER General Walter D. McCaw 
B was born in Virginia, February 10, 1863. 
He graduated in medicine from the Medical 
College of Virginia, when only nineteen years 
old. At twenty-one, he took another medical 
degree from Columbia College of New York 
City and, a few months later, passed the exami- 
nation as assistant surgeon in the Army, corre- 
sponding to the present grade of first lieu- 
tenant, medical corps. Five years later, he was 
promoted to the grade of Captain. During the 
Spanish-American war, he served as brigade 
surgeon with the grade of major of volunteers, 
from the middle of June to the end of No- 
vember, 1898. In August of the following year, 
he resumed the same grade (temporary) and 
saw service as senior surgeon of the 42nd U. S. 
Infantry, retaining the grade until promoted 
to the rank of Major in the regular army, 
February 2, 1901. Less than eight years later, 
he was promoted to the grade of Colonel. 
During the World War, he was promoted to 
the grade of Brigadier General in the regular 
army. 

General McCaw has had a varied career and 
has seen a good deal of service. He was for 
some time instrumental in developing the Li- 
brary of the Surgeon General until it was 
brought to a size which places it in the category 


of the world’s greatest medical libraries. In 
1916 and 1917, General McCaw was chief sur- 
geon of the Southern department with head- 
quarters at San Antonio, and there directed all 
the medical activities during our operations in 
the Mexican Border. 

When General Ireland gave up the post of 
Chief Surgeon of the American Expeditionary 
Forces in France and England, General McCaw 
succeeded him as Chief Surgeon and thus had 
the responsible task of medical activities during 
the last stage of the World War and during 
the trying period of demobilization after the 
Armistice. 

Returned to the United States, General Mc- 
Caw was appointed commandant of the Army 
Medical School in the Capital. While this in- 
stitution is a postgraduate school for such 
physicians as have successfully qualified for 
service in the regular army, it is really more 
than that, since it has assumed a great impor- 
tance as an institution of learning. It is affili- 
ated with the famous Walter Reed General 
Hospital (army) and also conducts one of the 
most productive bacteriologic and research 
laboratories in the United States. 

We do not desire to duplicate Dr. Blech’s 
remarks in his “Memoirs of the World War,” 
from which General McCaw’s photograph has 
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been borrowed, but we cannot refrain from 
pointing out that General McCaw is well- 
known in and out of the Army as a scholar of 
unusual attainments. While his life’s work has 
been given to the military forces of our coun- 
try, his service to American medicine is of a 
sufficient importance to merit general recogni- 
tion by the medical profession of the world. 
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LOUIS PASTEUR (1822-1895) 
During this month, the centenary of the birth 
of Louis Pasteur is being commemorated by 
the chemical societies and, no less, by the medi- 
While 


became 


cal profession. Pasteur was, first, a 
and known through certain 
epochal chemical discoveries, his influence soon 
reached much farther and came to extend to 
medical theory and medical practice in a degree 
that has hardly been equalized by the work of 
any other individual investigator. 

If it is realized that it was Pasteur who solved 
the problem of the genesis of numerous dis- 
eases which we know now as bacterial in origin, 
and that he gave the impetus to the solution of 
many like puzzles, some small idea may be 
gained of the debt that the medical profession 
and mankind owe to his memory. The recogni- 
tion of the occurrence of disease owing to the 
invasion of the organism by minute living en- 
tities, which localize in the body, multiply there 
and draw upon the body cells for their suste- 
nance, thus injuring the tissues and the health, 
revolutionized the study of disease and, like- 
wise, soon produced a mode of treatment that 
has proved far more successful in practice than 
any other method that had ever been proposed. 

Pasteur himself inaugurated the etiologic 


chemist 
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treatment of anthrax and of rabies. The latt« 
accomplishment alone would have been suffi 
cient to place him high among those who hav« 
served their fellow men.: His investigation 
and discoveries benefitted alike chemistry, medi 
cine, many industries, and science in the ab- 
stract. He may truly be called a representativ: 
scientist in as much as his work carried him 
into diverse fields of research. 

Pasteur was so many-sided in his work and 
so catholic in his interests that he found his 
time fully taken up with his multifarious in- 
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Louis Pasteur (1822-1895) 


vestigations. Fortunately, he succeeded in as- 
sociating with himself several men who were 
far more than assistants, who were his asso- 
ciates and his collaborators. Among these, his 
successor as the director of the Pasteur Insti- 
tute probably was best fitted to commemorate 
the memory of the Master. It is to Duclaux, 
himself a scientist of note, that we owe a treat- 
ise on Pasteur which bears the significant title: 
“Pasteur. The History of a Mind”. While 
this was published as long ago as 1895, it has 
become accessible to English-speaking physi- 
cians through a splendid translation published, 
in 1920, by W. B. Saunders Company. 

One of Pasteur’s favorite expressions which, 
it is said, he voiced even on his death-bed is the 
admonition: “We must work”. To his sisters, 
he once wrote: “Three things, will, work, and 
success, comprise the whole human existence. 
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The Pasteur Institute, Paris, which was inaugurated on November 14, 1888, and where many important 
discoveries have been made and elaborated by Pasteur and his associates and successors 


The will opens the door to brilliant and happy 
careers, work liberates and, once arrived at 
the end of the journey, ‘success crowns the 
work.” 

In view of the experiences of the last eight 
years, especially those of the War, the closing 
remarks of an address given by Pasteur at the 
inauguration of the Pasteur Institute, Novem- 
ber 14, 1888, are particularly appropriate in 
their almost prophetic significance. We have 
copied them from the “Encyclopedia Britan- 
nica”: 

“Two opposing laws seem to me now in con- 
test. The one, a law of blood and death, open- 
ing out each day new modes of destruction, 
forces natiofis to be always ready for the battle. 
The other, a law of peace, work and health, 
whose only aim is to deliver man from the 
calamities which beset him. The one seeks 
violent conquests, the other the relief of man- 
kind. The one places a single life above all 
victories, the other sacrifices hundreds of thou- 
sands of lives to the ambition of a single in- 
dividual. The law of which we are the instru- 
ments strives even through the carnage to cure 
the wounds due to the law of war. Treatment 
by our antiseptic methods may preserve the 
lives of thousands of soldiers. Which of these 


two laws will prevail, God only knows. But 
of this we may be sure, that science, in obey- 
ing the law of humanity, will always labor to 
enlarge the frontiers of life.”—Encyclopedia 
Britannica, Eleventh Edition, Vol. XX. 


Nature loves diversity, education aims at repressing 
it. Those who later break through into life, show 
originality and make a name for themselves, are 
recruited chiefly from those who have escaped the 
sterilizing influence of the first years.—Duclaux. 





DR. KARL VON RUCK (1849-1922) 

On November 5, there passed away one of 
the most noted tuberculosis students of his 
time, one of the few men who linked the old 
period of investigations in “consumption” with 
the newer stage ushered in and made possible 
by the bacteriological discoveries of the early 
eighties. 

Dr. Karl von Ruck was a noted tuberculosis 
student and physician of world-wide renown. 
He started his professional life as a general 
practitioner; although soon he devoted himself 
to surgery, he changed once more to take up 
his life’s work, the study of tuberculosis. 

It is interesting to remember that Doctor 
von Ruck’s student days fell in the old clinical 
era before the days of bacteriology. Villemin, 
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of France, had just (1865) demonstrated the 
fact to the French Academy of Medicine that 


tuberculous matter is infectious. von Ruck’s 
teacher, the great clinician Felix von Niemeyer, 
was exceedingly doubtful as to Villemin’s work 
and, very naturally, his views influenced the 
young student von Ruck. In course of time, 
however, the latter became greatly interested 
in bacteriology which he studied especially 
under Robert Koch, in 
Berlin, after having ob- 
tained his ‘second de- 
gree in medicine at the 
University of Ann Ar- 
bor, Michigan (1879) ; 
the first having been re- 
ceived at Tiibingen in 
1877. 
Robert Koch’s dem- 
onstration of the tuber- 
cle bacillus as the ulti- 
mate cause of tubercu- 
losis disease (1882) be- 
came the pivot on which 
Ruck’s future | 
work centered. He re- | 
alized the importance of 
Jenner's 


von 


vaccination 
against smallpox, of 
Pasteur’s immunization 


against anthrax and, 
later, against rabies. On 
the same principles, he 
argued that it must be 
possible to produce arti- 
ficially an immunity 
against the pathogenic 
of the tubercle 
When Koch 
announced his first tu- 


berculin 


action 
bacillus. 


preparation 
(1890), von Ruck was quite ready for it and 
at once undertook careful researches and in- 
vestigations regarding the chemical composi- 
tion of the tubercle bacillus and of tuberculin 
and, no less, concerning the effect of tuberculin 
on the tuberculous and on the healthy organism. 
By that time, von Ruck had been conducting 
his own institution for the treatment of pul- 
monary (The Winyah Sanatorium) 
for about three years. In 1897, he offered to 
the medical profession his “Watery Extract of 
Tubercle Bacilli” which is well known to many 
of our readers. Although this Watery Extract 
had definite advantages over the old 
tuberculin, von Ruck was not satisfied, but con- 
tinued his experimental work which finally 
reached fruition in the elaboration of his vac- 


diseases 


many 
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cine against tuberculosis which he announced 
in 1912. 

For years, it had been von Ruck’s dream to 
produce a substance by means of which chil- 
dren and others, who might be prodisposed, 
could be protected against the acquirement of 
tuberculous disease. It was his ambition to do 
with respect to tuberculosis what Jenner had 
accomplished for smallpox. In the course of 
time, he and his associ- 
ates immunized numer- 
ous children with his 
vaccine and invariably 
with beneficial results 
in general health and, 
where tuberculous dis- 
ease had already been 
established, with 
tive results in 


cura- 
most 
cases. 

Until about ten years 
ago, von Ruck’s work- 
ing capacity was truly 
phenomenal. He accom- 
plished more work than 
any three ordinary men 
might do. In addition 
to his clinical and his 
experimental 
was burdened with large 
financial interests that 
required careful watch- 
ing. Financially, be it 
said, by the 
was as successful as he 
was professionally. In 
consequence, he could 
indulge himself in his 
favorite study by found- 
ing the von Ruck Re- 
search Laboratory for 
Tuberculosis (1885). 

The War (1914) interfered seriously with 
von Ruck’s work as it did with all 
research. Nevertheless, he carried on as well 
as he could. Unfortunately, in 1918, Fate dealt 
him qa serious blow from which he never re- 
covered. In that year, his only son, Dr. Silvio 
von Ruck, who had taken over the direction of 
the Winyah Sanatorium, died of pneumonia, 
after three days’ illness. Within six days, his 
only child Silvia, a charming young lady of 
seventeen and the only grandchild of Dr. Karl 
von Ruck, succumbed to the same disease. 

Doctor von Ruck was a broken man. He 
resumed his former duties at the Winyah Sana- 
torium, which was changed into a memorial 
institution in memory of his son and his grand- 
child, and continued the direction of the re- 
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scientific 
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search laboratory. Although the zest, the joy 
of accomplishment had gone out of his life, 
devotion to his old ambition urged him to go 
on and to continue his investigations in the 
chemistry of the tubercle bacillus and in the 
immunizing powers of fractionated solutions of 
tubercle bacilli, for the rest of his life. 

In December, 1921, his wife succumbed to 
paralysis agitans of many years’ standing. von 
Ruck himself was seriously ill with nephritis 
which, in course of time, ; 
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markable clinical acumen and ability. 


Medicine is a strange terrain. It is an edifice 
where nothing remains standing. Tradition still re- 
mains the plan of general arrangement, but it would 
be best that everything should come down, because 
there is no good to be derived from what exists ex- 
cept from the materials. If I were a physician, I 
believe I should give the mattock blow which would 
make all crumble.—Duclaux. 
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The time has long 





determined marked car- 
diovascular disturb- 
ances. His health failed 
steadily and he paid his 
duty to nature on No- 
vember 5. He will be |; * 
succeeded, eventually, it | 
is expected, by his neph- 
ew, Dr. Edward Schon- 
heit, who has been 
trained by von Ruck 
sufficiently long to have 
imbibed his uncle’s re- 
markable and advanced 
views of immunity. 
von Ruck offers a 
good example of what 
constant and continued 
devotion to one’s life 
work can accomplish. | 
He was a hard student, | 
a hard worker and a 
severe task master. He 
worked himself and his 
associates to the limit. 
He demanded the best 
that was in those work- be 
ing with him, even as 
he gave the best he had. Those who were satis- 
fied with slipshod, careless methods of work- 
ing did not like von Ruck. Those who knew 
him only casually and who, perhaps in conver- 
sation, had betrayed a rather faulty knowledge 
of medicine, sometimes had cause to resent his 
superior knowledge. On the other hand, those 
who knew him well, those who came to him 
with the honest desire to learn, were impressed 
with his remarkable erudition in matters medi- 
cal, with his keen insight in pathological physi- 
ology and with his wonderful, almost prophetic 
outlook on the subject of immunization. That 
von Ruck was a great man, there can be no 
doubt. Those who knew him best, who had 
lived with him through times of stress, hold 
him to be so and they cherish his memory even 
as do his numerous patients in the Winyah 
Sanatorium, who benefitted from his re- 
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Jean-Baptiste Jupille, 
rabies, by Pasteur, in 1885 and who is employed 





who was vaccinated against 


anitor in the Pasteur Institute, in Paris. 
he monument depicts the young fellow 
wrestling with a rabid 


since passed when the 
medical practitioner’s 
income depended upon 
the good will of his pa- 
tients and upon the 
“honorariums” that they 
were willing to pay him 
—only too often in the 
same spirit and in the 
manner in which alleged 
| donations are made to 
| preachers in some coun- 
try districts. The 
preacher is expected to 
be properly and humbly 
grateful, since the don- 
ors do not seem to re- 
alize that, even with a 
successful donation 


party, they still owe 
their preacher money 
because, usually, they 


have not lived up to the 
financial obligations to- 
ward him that they have 
assumed. 

Similarly, with the 
physician in the past. 
His bill often was paid as though a great favor 
were being done him, as though he were ac- 
tually receiving a free gift. 

With the revolution in business methods that 
has been taking place, for several years, it was 
unavoidable that the principle of business effi- 
ciency should be applied to the business side of 
the physician also. There is a business side in 
the doctor’s work. No matter how large the 
professional duties, the obligations and ideals 
loom, in the last instance, attendance by the 
physician upon a case of disease, or upon a 
patient, implies an agreement according to 
which the physician is requested and promises 
to give his best services to the patient and that 
the patient will remunerate the physician in 
accordance with a fee schedule in force in that 
particular locality. While such an agreement 
is never drawn up in contract form, it is tacitly 
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accepted as existing and is considered to exist, 
in law. 

It is not so many years ago that numerous 
physicians took pride in the fact that they never 
sent out bills and that they always put off their 
clients when asking for a statement for services 
rendered. Needless to say, the public was well 
pleased with such sloppy business methods and 
permitted these hyperphilanthropic sons of Aes- 
culapius to live and die, if not in the poor house, 
at least in constant financial difficulties and 
without providing for an estate of any kind for 
their widows and orphans. Worse still, the 
public was pauperized by such habits and was 
taught to look upon the physicians’ services as 
a due, as something to which the patients are 
entitled. It was then easy to consider the 
actual payment of a bill for services rendered 
as a donation. 

With changing times, physicians have been 
obliged to change their customs. Dentists have 
long since established their work on proper 
business principles and it is understood that 
their bills must be paid. Surgeons also re- 
quire and receive prompt payment of any in- 
debtedness incurred, and so do specialists in all 
the various departments of medicine. Why 
then should the general practitioner lag behind? 
Surely, he is entitled to his “hire” as much as 
any other laborer. He is at his patient’s beck 
and call, day and night, year in, year out. Is 
there any good reason why his emoluments 
should depend upon the good will of his clients 
and why he should everlastingly be hard up 
and be unable to discount his own bills? 

The economic aspect of such careless financial 
transactions between physician and patient is 
deplorable and must be remedied. 

It is true, there always is a good proportion 
of the physician’s work to be charged off to 
charity. However, in almost every instance, it 
happens that charity is given indiscriminately 
and often without good cause. It is so much 
easier to write off a bad debt than to enforce 
payment. Moreover, in extending charity, it is 
doubtful whether the physician is really doing 
2 good deed and is deserving of approval. 
In many cases, he is not. Shiftless people, 
those especially who are apt to neglect their 
doctors’ bills, are only too prone to cry hard 
times and to ask for leniency almost tearfully. 
If the doctor can not say No, he contributes to 
their delinquency. He encourages them to be- 
come dead-beats; in short, he pauperizes them. 

It is a principle dependent upon common 
sense, on justice and fairness, that the phy- 
sician’s bills should be presented regularly and 
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that payment should be insisted upon. At the 
same time, it is essential that these bills should 
be made out on an equitable basis. That means, 
that the fees should be proportional to the 
value of the services rendered. Cut-rate doctors 
who underbid their competitors can not be re- 
formed, says The Medical World. Still, they 
should be treated according to their deserts. It 
is justly claimed that no doctor should meet 
cut prices. If the people want that kind of 
physician, let them have him. Usually, he is 
cheaper than his price and is prone to prolong 
his attendance far beyond the period when he 
might properly cease his visits. 

Talking of fees, Dr. E. H. Moore says, in 
The Medical World for June, that the regular 
fee for office work and for home visits is all 
right as a minimum fee, but, lately, he has been 
led to put a different construction on the sub- 
ject. 

“T am to get the patient on his feet as 
quickly as I can. If a patient recovers in a 
week, in cases where he would ordinarily be 
laid up for three weeks, he can afford to pay 
more for the one week’s attention than he could 
for three. 

“Another thing: the man that makes three 
to five dollars a day does not lose as much 
by being sick as the big business man that 
loses large amounts by his indisposition.” 

The charging of proper fees and the making 
out of regular statements require a_ certain 
amount of bookkeeping which (and here is 
really where the shoe pinches) is utterly dis- 
tasteful to most physicians. Yet, the keeping 
of accounts, the making out of statements does 
not need to be such a terrible task if the ac- 
counts are kept according to suitable principles. 
We take great pleasure in referring to an ar- 
ticle appearing in another department of this 
issue of CiintcAL MeEpIcINE and which is pre- 
pared by Mr. F. A. Hourihan. In this article, 
the author describes a bookkeeping system that 
is adapted for physicians and which can be 
kept by any clerk or office attendant without 
causing undue work or trouble to the physician. 
It is self evident that those physicians who 
have their bills made out and collected by office 
clerks or attendants are much less likely to be 
pestered for discounts or other favors and that 
the increased income will ‘more than pay for 
the wages of a clerk. We suggest to our read- 
ers a careful study of Mr. Hourihan’s article 
and repeat what we have said so often, that 
physicians must, to a proper extent, be business 
men, if they wish to be in a position to do the 
best for their patients. 




















BOOKKEEPING SYSTEM AND PRO- 
CEDURE FOR PHYSICIANS 





On page 875 of this issue of CiintcaL MepI- 
cine, Mr. F. A. Hourihan, of the Department 
of Higher Accountancy, LaSalle Extension 
University, presents a system of bookkeeping 
that he has elaborated for the use of physicians 
arffl which, he assures us, can be maintained 
readily by a single office attendant. It is true 
that many a general practitioner will para- 
phrase the recipe for making rabbit pie: First, 
get your office attendant. However, it is real- 
ized now fairly generally that the physician’s 
work is too complicated and too absorbing to 
permit him to devote the necessary time to the 
keeping of his accounts. Yet, these accounts 
must be kept in sufficient detail and with ade- 
quate accuracy so as to enable the practitioner 
to prepare a balance sheet at the end of the 
year, in order to comply with the demands of 
that most objectionable of Uncle Sam’s myrmi- 
dons, namely, the Collector of Internal Rev- 
enue. The enforcement of the Federal income 
tax has made it necessary for every one, phy- 
sicians included, to keep books, to take account 
of receipts and disbursements. For, Uncle Sam 
demands his percentage of one’s income rig- 
idly; and, if he does not get it, he wants to 
know the reason why. 

Even on general principles, it is a good thing 
that physicians should be forced to be accurate 
with respect to the business phase of their 
profession. It is no longer possible to attend 
one’s patients and let Le Bon Dieu take care of 
the results. If the physician’s collections are 
not sufficient to enable him to meet his own 
bills, his rating at the bank and with his sup- 
ply houses will be indifferent or bad. If his 
receipts are not greater than his disbursements, 
so that he can make some productive invest- 
ments and create an estate for the time when 
he can no longer earn money or when he has 
to leave his wife and family, he will be charged 
with neglect. 

The only way in which a physician can do 
full justice to himself and those dependent 
upon him is, by giving the best that is in him 
to his patients and in return demand payment 
to as full extent as they can give it. The nec- 
essity of caring for charity patients need not 
here be lost sight of. Still, it must be con- 
ceded that charity practice is greatly overdone 
and that many patients are favored and often 
treated free of charge who could well afford 
to remunerate their physician. It is beside the 
question, but it may be mentioned that indis- 
criminate charity means doing wrong to its re- 
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cipients because it pauperizes them and makes 
them neglectful of their obligations. People re- 
ceiving charity frequently are not good citizens. 
They often are shiftless and neglectful. They 
should not be encouraged. 

In order to conduct the “business” of medi- 
cal practice efficiently, the physician obviously 
is in need of assistance. He must engage the 
services of an office attendant who, of course, 
must be paid. Fortunately, such an investment 
usually is a highly remunerative one. Patients 
are far less apt to neglect paying their bills 
when confronting the office attendant than they 
are to the physician himself. They are more 
likely to pay cash for those services, more 
1teady (for some obscure reason) to liquidate 
their monthly statements, less anxious to side- 
step their obligations or to get out of them. 

Not only will the salary of the office attend- 
ant be readily saved out of increased receipts, 
but the physician will find, at the end of the 
year, that his total income has increased mate- 
rially, that he has ready funds to discharge his 
own bills promptly, that he has enough money 
to make profitable investments and that he of- 
ten is in a position to take that long-planned 
postgraduate course and to send the wife and 
the babies away for a vacation. 

In a few days, a new year will commence. 
The books must be closed and will have to be 
examined for the making of the income tax 
returns. Now is a good time, Doctor, to open 
a new set of books, to engage an office attend- 
ant who is trained in bookkeeping and to have 
it understood that all returns, all bills, all busi- 
ness matters, in short, must be taken up with 
the office attendant. The doctor will have more 
time for his patients, more leisure for recrea- 
tion, greater ease of mind and more freedom. 
There is no better investment for the medical 
practitioner than to inaugurate and to carry 
out (by proxy! be it understood) careful and 
efficient bookkeeping. 


Do not defend yourself against faith and confidence. 
Life would be an immense dupery, the world in the 
midst of which we exist would be a colossal absurdity, 
if the earth were the only abiding place and if what is 
best in us and among us, should be lost in universal 
nothingness. The heavens teach not only the glory 
of God, they teach also hope to all those who are 
worthy of hope.—Duclaux. 


TWILIGHT SLEEP IN LABOR 





A little more than a decade ago, the socalled 
twilight-sleep method of alleviating the pangs 
of childbirth and the assuring of forgetfulness 
on the part of the mother of the trial through 
which she had passed was discussed with a good 
deal of animus, both for and against the pro- 
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cedure. 


True, the old objection that was raised 
when Sir James Y. Simpson. first employed 
chloroform, that pain in childbirth was in ac- 
cordance with the Divine Will, as laid down 
in the Bible, was no longer advanced. But, ev- 
ery other conceivable reason was urged in op- 
position to this particular method of aiding 
parturient women over their most trying ex- 
periences. 

Yet, it isa fact: “If the mother knows that 
she is not going to face an ordeal, but is simply 
going into a peaceful sleep during which her 
child will be born, there must be a cheerful 
prenatal influence which can only be advan- 
tageous.” Doctor Gross, whose article on am- 
nesia and analgesia in labor we publish in an- 
other department of this issue of CLINICAL 
MepIcINE, makes this excellent point with de- 
cided advantage. He reasons also that “the ab- 
sence of the fear of labor promises to increase 
the birth rate, and we all recognize that, in a 
certain proportion of cases, fear of childbirth 
lias been the determining factor in the preven- 
tion of conception or the production of abor- 
tion. As every parturient has a right 
to demand alleviation of pain that strips moth- 
erhood of its horrors, it is the indispensable 
duty of the physician to relieve the woman of 
suffering and to get her through the labor in 
the easiest manner”. 

In his notable study of this problem, Doctor 
Gross presents a careful comparative analysis 
of the various methods through which the ter- 
rors of childbirth may be alleviated and which 
may aid the accoucheur in delivering his pa- 
tients painlessly and safely. Comparing the 
various methods proposed, he finds the disad- 
vantages of narcosis induced by chloroform, 
ether or nitrous oxide oxygen to be greater 
than those attaching to the socalled twilight 
sleep. The combination of scopolamine and 
morphine, or of scopolamine and some other 
derivative of opium, affords, it appears, the 
safest and the most effective means of securing 
the desired result. It seems to us a distinct ad- 
vantage that the twilight sleep method does not 
only relieve pain or, better, the consciousness of 
pain, but that it produces amnesia. That is to 
say, it brings about forgetfulness of any dis- 
tress that may have been felt even though the 
actual pain could not come to the consciousness 
of the patient. Furthermore, by bringing about 
a blocking of the concerned nerve centers; 
shock and exhaustion on the part of the mother 
are prevented far better by this method than 
is possible by a general anesthesia. It appears, 
further, that the rate of stillbirths and of infant 
mortality during the first ten days is less after 
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the employment of twilight sleep than after 
general anesthetics, which, it must be admitted, 
is a potent argument. 

Altogether, it appears to’ us that Doctor 
Gross has presented a very excellent and strong 
case in favor of the method and his experience 
of years has shown it to be superior. His logi- 
cal and interesting presentation can not but 
prove of great benefit to physicians, and we @re 
happy to be able to publish such a remarkably 
well written article. 


There is no end to science. So long as there shall 
be men, there will be savants, and so long as there 
shall be savants, there will be discoveries. Gradually, 
the spirit of men of science has been enlarged and 
has become open to the idea that the world is im- 
mense in number, that those of which we are ignorant 
considerably exceed those we know. We are sure, 
from certain examples, that there are circulating 
around us incessantly countless forces of which we 
are ignorant and will remain ignorant for a long time, 
things with which other beings than ourselves may be 
perfectly familiar; for it is here that we find that im- 
perfection of our senses which does not allow us to 
draw conclusions from ourselves as to other beings 
which surround us.—Duclaux. 


CHRISTMAS AT CANEY CREEK 
COMMUNITY CENTER 





This year, there is to be celebrated the sixth 
Community Christmas on the Creek of Caney. 
Each one was bigger and better than the last. 
However, we volunteers who have fought 
through these six pioneer years want again to 
ask for aid; because this means food, clothing 
and education for a mountain child at the 
Caney Creek Community Center. It costs only 
$250 a year (could you “raise up” your child 
for that?) to keep a boy or girl in residence at 
the Center. We have a long, long waiting list. 
But, the seventy already here must be taken 
care of first. Make your opportunity check 
just as large as you possibly can: in the name 
of the blessed children Our Savior loved. 

After that, we need everything that any 
Christmas Tree needs, and then we need that 
“everything” multiplied by 66; because we 
workers have dared to plan to place a Com- 
munity Christmas Tree in each of the remote 
public schools that are scattered away off in 
the creeks and the hollows; where many, many 
children and fathers and mothers have never 
felt the sacred joy of a real Christmas. 

Volunteers are ready to pack the “pretties” 
into saddle pockets and take them over the 
trails where a wagon can not go. The excited 
children have picked out the trees from the ad- 
jacent forests. The eager teachers are send- 
ing us the names and ages of the children, four 
thousand of them. Just imagine how you 
would feel to receive your First Christmas 
present, marked with your own name. 
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To bring this sacred joy into these drab little 
lives, we need pounds and pounds of candy; 
thousands of candy bags; Christmas bells and 
tinsels; dolls, drums, wagons, handkerchiefs, 
neckties, hair-ribbons; but you know what the 
folks want at Christmas. 

If you don’t know, send a check. We will 
buy at wholesale. 

The waters will soon be “up.” We are far 
from the railroad. Send your “pretties” early. 
Look out for the shipping point. 

Sixty-six Community Christmas Trees, in 
the Hearts of the Hills, will reflect your spirit 
of service in His blessed name to thousands of 
neglected Children. 

Yours’ for the happiest Christmas ever in the 
mountains. 

Auice G. Lioyp. 

Caney Creek Community Center. 

Pippapass, Ky. 

[The shipping point mentioned by Mrs. 
Lloyd is Wayland, Kentucky. To that place, 
parcels, boxes and other bulky things should 
be addressed that are shipped by freight or by 
express. Mail pieces go to Pippapas, Kentucky. 

We feel a somewhat proprietary interest in 
Mrs. Lloyd’s charges because, last year, our 
girls sent down a lot of dolls and bags of 
candy. They are getting ready a new dona- 
tion. More power to them! 

As for ourselves, we .“reckon” that Mrs. 
Lloyd can buy to better advantage than we can; 
therefore, a check. May it do good! We trust 
that many of our friends will interest them- 
selves in this remarkable work of helping the 
helpless to help themselves. Not all are help- 
less any longer. Several have learned their 
lesson and have become teachers and in- 
structors. It’s a wonderful work.—Ep.] 


The fruitful periods of science are those in which 
dogmas are shaken.—Duclaux. 


BEWARE OF SMUGGLED “606” 





German-made “606” and “914” can not legiti- 
mately be brought into the United States for 
resale to dealers or physicians. Those who 
buy these “made-in-Germany” products may 
be encouraging the illegitimate practice of 
smuggling and thereby become liable them- 
selves. 

Until recently, both the Embargo provision 
of the Emergency Tariff act, and The Chem- 
ical Foundation stood in the way of the Ger- 
mans again flooding American markets with 
foreign-made “606”, “914” and other medicinal 
chemicals. German influence caused the defeat 
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of the Embargo and prevented its being made 
a provision of the new Tariff act, notwith- 
standing the protests of the American Medical 
Association, of medical societies and American 
physicians in every state in the Union. And, 
now, German influence is seeking to destroy 
The Chemical Foundation because it stands in 
the way of German domination of the Amer- 
ican medicinal chemical industry. 

That they will not be able to do this, is the 
opinion of the best legal talent and the hope of 
the medical profession. There is no good 
reason why American physicians should lend 
themselves to illegitimate practices or to en- 
couragement of foreign products when they 
are intended to supplant those made in our 
own country. 

American-made arsphenamine and neoars- 
phenamine are equal if not superior to the 
best German arsenical products ever sold in 
the United States. The American neoarsphen- 
amine is a superior product, and it has been 
developed to its high state of therapeutic 
efficiency in American laboratories after years 
cf the most painstaking research work and 
thorough clinical study. 

Every batch of American-made arsphenamine 
and neoarsphenamine is subject to examina- 
tion and approval of the United States Hy- 
gienic Laboratory which conducts careful 
tests for toxicity. Products not coming up to 
the standard are rejected. This measure of 
protection is not afforded on products smug- 
gled and sold in this country illegitimately. 

As far as price is concerned, there is no 
argument. One has but to compare the pre- 
war German prices of “salvarsan” with the 
present-day price of arsphenamine. Should 
the fruits of American research be disregarded 
and foreign arsenicals again flood this country, 
the prices would soon jump again. 

Do not be deceived or misled with specious 
arguments against The Chemical Foundation 
or in favor of German drugs. American-made 
and American-named medicinal chemicals, in- 
cluding not only arsphenamine and neoars- 
phenamine but procaine, cinchophen and barbi- 
tal, will stand the test and justify the con- 
fidence of the medical profession. 


THE ANNUAL INDEX 





The Index of Volume 29 of THE AMERICAN 
JouRNAL oF CLINICAL MEDICINE is being pre- 
pared now. It will be printed in a small edi- 
tion and all those of our subscribers who desire 
to receive a copy are requested to inform the 
Editor promptly by post card. 








THE CARE OF THE BABY 





It was Oliver Wendell Holmes, we believe, 
who said that the education of a boy should 
commence with his grandfather. Doctor 
Holmes might have gone back several genera- 
tions more. He might properly have included 
the physical training and care, and he might 
have given the benefit of his splendid advice to 
girls as well. 

Unfortunately, it is impossible, in any given 
case, to go back to the grandparents and we 
must attempt to do the best we can in the rais- 
ing and educating of our children. 

That this subject is of paramount importance 
and that people are acquiring more and more 
sane views on the subject, is evident by the 
numerous lay publications that contain articles 
on the subject. It is evidenced even by the 
immense mass of misinformation that is dealt 
out in some daily newspapers, also in some 
faddists’ magazines and pseudo-scientific pub- 
lications. Unfortunately, such misinformation 
will produce harm in many instances and we 
conceive it to be the clear duty of the physician 
to instruct his patients, his friends and the 
public concerning the proper care of infants— 
even as it is his manfest obligation to teach 
right living and right thinking, in short, every- 
thing tending to preserve health (physical and 
mental) and, where it is lost, to regain it. 

The Delineator, we note with keen interest, 
is publishing a series of articles edited by Dr. 
L. Emmett Holt and dealing with the care of 
the baby. The first two articles of this impor- 
tant series covered the subjects of prenatal care 
and the care of the baby at birth. The article 
in the September issue is entitled “The General 
Care of the Baby”. Later articles, we are in- 
formed, have to do with every step in in- 
fancy and childhood up through the formative 
years of early youth. 

In addition, the scientific knowledge of 
America’s foremost specialists in baby care and 
child welfare will be made available to Delinea- 
tor readers in the form of pamphlets. The 
first of these, “Saving Life by Prenatal Care,” 
by Dr. Ralph Lobenstine, can be procured by 
sending ten cents in stamps, addressed, Child 
Health Department, The Delineator, New 
York. 

The article in the September issue, to which 
we have referred, says, truly, that a baby is a 
very delicate piece of machinery—much more 
complicated than any automobile. An automo- 
bile will not often be entrusted to the tender 
mercies of somebody who knows nothing about 
it. As much as possible, trained and experi- 
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enced mechanics are employed. Regarding the 
baby, the devoted mother, feeling herself in- 
competent, especially with her first born, will 
accept all sorts of gratuitous advice given by 
women friends, by kind neighbors who may 
claim to know all about babies, seeing that 
“they have buried ten of their own”, and espe- 
cially by benevolent spinsters who, never hav- 
ing had children, know all about raising them. 

The first injunction to a young mother, the 
writer of this article says truly, is: Get the 
best medical advice that yoti can, and follow it; 
turn a deaf ear to suggestions from all other 
quarters. 

A young baby is very easily molded. In con- 
sequence, it is of the greatest importance to de- 
velop good habits and the time to commence 
molding the baby’s habits is immediately after 
its birth. Regularity in eating, sleeping, bath- 
ing, outing; in short, regularity in everything 
is of paramount importance, not only for the 
benefit of the baby itself but also for that of 
the mother, the father and the entire family. 

The discussion that we find in this, September 
issue of The Delineator is full of good sensible 
advice. Physicians will do well by their pa- 
tients if they will urge them to procure the 
issues of this interesting magazine in which this 
series of articles is appearing. 

The great difficulty in the way of instructing 
our patients undoubtedly lies in the fact that we 
find it difficult to express our views and.convic- 
tions on any medical subject in words of one 
syllable, as it were. We are prone to answer 
questions on almost any subject relating to dis- 
ease and disease prevention by giving an in- 
volved dissertation in which medical (preferably 
Latin and Greek) terms are interspersed freely. 
That is supposed to give an indication of erudi- 
tion. As a matter of fact, it arouses the ridi- 
cule of laymen gifted with a sense of humor. 
If often incites a suspicion of ignorance or at 
least of unclear thinking. Anybody who is 
thoroughly familiar with a subject can discuss 
it in simple terms, unless, indeed, the subject is 
very abstruse. Usually, however, the matter of 
preserving our health and that of our children 
is not a very abstruse and impenetrable one. 
It entails largely the exercise of sound common 
sense based upon the knowledge of certain fun- 
damental facts. That being the case, it be- 
hooves us, if we do not know, to learn how to 
express simple matters simply. It is no credit 
to our reputation for wisdom to indulge in 
high-sounding and incomprehensible phrases. 
Our reputation for possessing knowledge will 
be enhanced much more if we are able to com- 
municate information to the laity in such a 
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manner that they can grasp it and put it into Garrison in his “History of Medicine (2d ed., 


practice. 

The articles of which we have made men- 
tion are especially to be recommended for the 
reason that every one is simple and is not in- 
jured by involved and mystical terms or 
phrases. Physicians can use them to advan- 
tage as examples upon which to model their 
own preachments to their patients. 


Logic is a proof of mediocrity, and savants who 
have only logic are not scientific men!—Duclaux. 


WHO DISCOVERED ETHER 
ANESTHESIA? 

Not so long ago (1920), Doctor Morton’s 
name was inscribed among those perpetuated in 
the Hall of Fame and honoring the memory of 
persons who have deserved particularly well 
for their country. While Morton was not a 
physician, but a dentist, it was the first time 
that the medical profession received represen- 
tation in any way in the Hall of Fame, and a 
great many physicians, particularly those under 
the influence of New England traditions, 
greeted the decision with loud acclaim. 

It will be remembered that the honor of hav- 
ing first used sulphuric ether for inducing sur- 
gical anesthesia has long been a bone of con- 
tention. The claims of those who supported 
Morton as the actual discoverer were disputed 
energetically by other physicians and medical 
historians, especially by those of the southern 
states, who insisted that Dr. Crawford W. 
Long, of Georgia, had induced surgical anes- 
thesia with sulphuric ether several years be- 
fore Morton had done so. More recently The 
Southern Medical Journal (November 1921) 
published a long editorial in which this ques- 
tion is thrashed out once more and it is shown 
there that the use of ether in dentistry and sur- 
gery was suggested to Morton by Doctor Jack- 
son, in 1846. However, Doctor Long, of 
Georgia, could present indisputable evidence 
that, in 1842, he had removed a tumor from 
the neck of James Venable while under the in- 
fluence of ether, and that he had performed 
several other surgical operations on patients 
whom he had anethetized, before either Doctor 
Morton or the other two contestants (Doctor 
Wells and Doctor Jackson) claimed to have 
used an anesthetic. 

This fact would seem to controvert even the 
evidence adduced by Dr. S. Adolphus Knopf 
(Med. Red., Jan. 29, 1921) in his vindication 
of William T. G. Morton as the discovzrer and 
revealer of surgical anesthesia. Tlie whole 
question is outlined impartially by Fielding H. 


1917, p. 531-2). 

At its general session in November 1921, the 
Southern Medical Association passed a resolu- 
tion declaring that Crawford W. Long and 
none other was the discoverer of anesthesia 
and that he is entitled to the credit and honor 
for an achievement of such inestimable benefit 
to medicine and humanity. A committee con- 
sisting of one member from each state repre- 
sented in the Southern Medical Association was 
appointed to investigate the merits of all claim- 
ants to the honor of being the discoverer of 
anesthesia, giving the matter proper and care- 
ful attention, and report at the succeeding an- 
nual meeting. 

The committee thus provided for reported to 
the Southern Medical Association, at its annual 
meeting, held at Chattanooga, Tenn., November 
13 to 16, 1922. Its report is as follows: 

“Whereas, unmistakable proof shows that 
Crawford W. Long used sulphuric ether to 
produce surgical anesthesia in Jefferson, 
Georgia, on March 30, 1842; and, 

“Whereas, undoubted records show that this 
was the first time in history that ether was 
ever used for this purpose; therefore be it 

“Resolved, that the Southern Medical Asso- 
ciation, in session at Chattanooga, Tennessce, 
November 13 to 16, 1922, declares that Craw- 
ford W. Long and none other was the dis- 
coverer of Anesthesia, and is entitled to the 
credit and honor for an achievement of such 
inestimable benefit to medicine and to human- 
ity. 

“We understand that recognition was accorded 
to Morton, because he had been the first to 
publish an account of his discovery, while re- 
ports of Long’s work were not published until 
several years later. However, the evidence in 
favor of Long’s priority is so clear that it is 
difficult to see why he should not be honored at 
least equally with Morton. 


POLAND GIVES HIGHEST DECORA- 
TION TO MEDICAL MEN 
During the year after the Armistice, Dr. 
Frank Lenart, of Chicago, who was then a 
captain in the Polish Army, submitted a 
recommendation to the Polish Embassy in 
Paris, to the effect that Col. William Lee Hart, 
Major Ernest Lorne Bell and Major Charles 
Halliday be awarded a Polish decoration. All 
three gentlemen were officers in the medical 
corps of the U. S. Army and had rendered 
distinguished service and care to the Polish 
soldiers, being willing to devote their time on 
all occasions for the service of the Polish 

cause while they were in France. 
On the strength of this recommendation, 
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Major K. Mach, Military Attache of Poland, 
in Washington, D. C., addressed, last July, 
letters to these three American medical offi- 
cers, informing them that the Ministry of Mili- 
tary Affairs, in Warsaw, had bestowed upon 
them the decoration of “Krzyz Walecznych” 
(Cross for Bravery). 

In connection with this information, Dr. 
Frank Lenart pointed out to us that Poland 
recognizes the services rendered by the mem- 
bers of the medical profession and honors 
them by bestowing upon them the “Cross for 
3ravery” which is granted only to soldiers for 
bravery and active fighting on the battlefield. 

In adjudging medical men as worthy to re- 
ceive the same decoration as soldiers, the Pol- 
ish government recognizes the equal bravery 
of the medical man, though he may be sta- 
tioned far behind the firing lines. This, Doctor 
Lenart adds, is not a common attitude of any 
government. Indeed, he concludes that offi- 
cials of Poland are probably the first to give 
full credit, and credit which is well deserved, 
for the high services and bravery of medical 
men who offered their services to fight epi- 
demics like influenza, typhus fever, cholera; 
not to speak of gonorrhea, syphilis and tuber- 
culosis, all of which were prevalent in military 
camps and hospitals during the war. 

This is the time, Doctor Lenart believes, 
when the services of the medical man are be- 
ginning to be valued, recognized and honored 
by officials, and it will be only a short while 
before the public in general will take the same 
attitude. Still, the latter is in great need of 
education. It must shed much of its ignorance 
concerning medical matters in general. 

In a later communication, Doctor Lenart 
gives us some interesting historical informa- 
tion according to which one of the oldest Pol- 
ish decorations, which was given by Stanislaus 
August Poniatowski, King of Poland, in the 
year of 1792, called the cross of “Virtuti Mili- 
tari,’ is one of the highest decorations of 
Poland today, and is equal to the French dec- 
oration of the “Legion of Honor”. These 
decorations are granted only for the soldier’s 
bravery on the battlefield and for civil services. 
Poland has another highest decoration, called 
“Polonia Restituta.” With this cross, “Vir- 
tuti Militari’, there was decorated lately, in 
Warsaw, an American lady (Doctor of Medi- 
cine) whose name he can not recall just at 
present. These days, General Pershing will re- 


ceive from the Polish government, at the hands 
of the new ambassador, Dr. Wrollewski, both 
of the highest decorations “Virtuti Militari” 
and “Polonia Restituta.” 





EDITORIAL DEPARTMENT 





December, 1922 


Poland is the first country to equalize the 
“bravery” of the medical man, endangering 
his own life fighting epidemics, as was de- 
clared formally and officially, with that of the 
man at the front. Thus it is right to honor 
both with the same decoration, the “Krzyz 
Walecznych”. 

On another page of this issue of CLINICAL 
MEDICINE (pp. 933 and 935), we present some 
pictures showing Dr. Frank Lenart and some 
of his associates, constituting the personnel of 
the camp hospital of the Polish Army in France. 
All of them are American, citizens. 


“OUR MEDICINE MEN” 





In the last few issues of Hearst’s Interna- 
tional, Dr. Paul De Kruif has discussed the use 
of drugs on the part of the medical profession 
in a manner that is distinctly disturbing to the 
placidity and the consciousness of doing the 
best possible, that physicians may have enter- 
tained. De Kruif is nothing if not iconoclastic. 
He doesn’t give a little whoop if he tears down 
and disturbs ruthlessly all our favorite concep- 
tions regarding the benefits to be derived from 
the administration of drugs under certain con- 
ditions of ill health. 

Not that we agree with him in everything he 
says. Far from it. Nevertheless, it must be 
admitted that many of the things that De Kruif 
asserts are true. He is sufficiently close to the 
medical profession and evidently has studied 
and investigated carefully enough to speak as 
one of the cognoscenti. Furthermore, he uses 
for his tools a masterly command of the Eng- 
lish language, a brilliant flow of ideas and a 
slashing style, all of which are very disturbing 
in the long run. 

Quite recently, Doctor De Kruif has become 
guilty of a book! in which he does not rest con- 
tent attacking the means that physicians may 
utilize in their work, but in which he goes at us 
hammer and tongs, having a glorious time giv- 
ing us the old Harry. We prepared a review 
of this book, but it became so lengthy that we 
decided to publish it among the editorials. 
Here it is: 

The author of this book is a most uncom- 
fortable and objectionable person. He uncov- 
ers mercilessly all the foibles, the cherished in- 
accuracies and the deplorable inabilities of 
medical men who cope with the problems that 
confront them and he ruthlessly tears away the 
veil of mysticism and of secrecy and exposes 
cruelly the fallacy of that fetish “medical 
ethics,” all of which a smug self-complacency 


1See also page 940. 
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had fostered and perpetuated for centuries. 
Gifted with a remarkable command of the Eng- 
glish language, the author even can indulge his 
righteous wrath in profanity that is all the 
more shocking (literatim, shocking) as it is 
expressed in perfectly polite words. He tears 
down our most cherished pretenses and. un- 
covers whatever of sham there may be in the 
words and deeds of a profession that should 
stand above all others in its disinterestedness 
of motives and in purity of deeds. 

The author jeers at the customs and prac- 
tices of the medical profession that have come 
down through the centuries. He points the 
finger of scorn at the numerous efforts and hy- 
potheses with which it has been attempted to 
explain physiological and pathological processes. 
He laughs at therapeutic procedures and then 
lays sacrilegious hands on that sacred idol of 
modern days, preventive medicine. In this last 
respect, be it said, his ratiocination is most un- 
comfortable. For instance, the objection is re- 
corded to the indiscriminate expansion of the 
practice of preventive medicine that it has the 
tendency to bring about the survival and subse- 
quent multiplication of the unfit. He appeals 
to the noted biometrician, Karl Pearson, who 
concludes from the results of his accurate 
mathematical analysis that the humauitarian 
hygienist unwisely opposes the mechanism of 
the survival of the fittest by which nature has 
kept down a too-great proliferation of undesir- 
ables. Pearson contends that continued ad- 
vance in public health may swamp us with a 
plague of defectives. 

In discussing the methods by which the ranks 
of medical practitioners are being replenished, 
the author describes graphically the conflicting 
methods of training average doctors and, may- 
hap, a few scientists, students of disease who 
survive the “equalitarianism” in education that 
prevails so generally in our medical schools. 
He deplores the fact that there is not made an 
early sharp division of those wishing to be 
practitioners of medicine from the ones aiming 
at the scientific study of disease. Since, unfor- 
tunately, the teaching of the medical curriculum 
is not individual but wholesale, so to speak, it 
is sufficient to attain an average of results 
manifested by the ability to answer a lot of 
questions after industrious cramming. Those 
who might wish to loiter by the wayside and 
devote themselves to special investigations and 
studies are necessarily left behind, for the rea- 
son that they neglected certain branches unin- 
teresting to them and can not attain the desired 
average. 


Not only the medical schools of the country 
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but even the National Research Council and, 
no less, the teaching and research customs in 
other countries are held up to ridicule and to 
severe criticism. In the author’s opinion, there 
is not enough of devoted study of disease and, 
by way of antithesis to his destructive criti- 
cism, he offers, in the last chapter, some con- 
structive suggestions which might, undoubtedly, 
lead to notable improvement of existing con- 
ditions. For, be it admitted humbly, physicians 
as a class are not living up to the duties that 
they tacitly assume with the acceptance of their 
degrees and of their licenses to practice their 
profession. 

While group medicine, as practiced today, 
places too much emphasis on mere technical 
skill and on economic considerations, the elab- 
oration and extension of the group is still con- 
sidered inevitable and desirable, However, the 
author declares that most stress should be laid 
on the fact that the patient is, first of all, a 
human being and not an experiment animal nor 
an inexhaustible source of income. The group 
that the author describes is attractive and, 
under it, all the possible methods to treat dis- 
eased beings should be investigated and prac- 
ticed with discrimination. 

In order to make the physician realize his 
responsibilities, the author demands a relentless 
checking of his doings which could only be 
accomplished by necropsy of all persons dying 
and comparison of the findings with the final 
diagnosis of the “master physician” who directs 
the group activities. Furthermore, on the ad- 
vice of a friend not a physician, but who has 
suffered much at the hands of doctors, it is al- 
leged, the author suggests that chronic inva- 
lids who now are a great burden to society, 
being consumers only and not producers, might 
be made useful by furnishing material for a 
new type of official operating not with but 
against the medical profession. Such officials, 
called anti-physicians, would be in the employ 
of the state or the municipality and it would 
be their duty to advise, free of charge, all per- 
sons who feel themselves in the need of medical 
advice. The advice of the anti-physician would 
be, in regard to those doctors that it would be 
wise for the prospective patient to avoid. The 
possibility of graft paid by unscrupulous prac- 
titioners could be obviated by paying princely 
salaries to these anti-physicians and by giving 
them life appointments amid surroundings of 
ease and luxury. 

Doctor De Kruif’s discussions are most dis- 
turbing, irritating and annoying, for the reason 
that many of these things he says are so un- 


comfortably and damnably true. Like most 
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critics, he indulges in hyperbolic language and, 
yet, while one feels inclined to lambast him and 
to call upon him to produce his authority 
through which he sets himself up as a critic of 
an ancient and honored profession, one must, 
in the end, agree with him that there is much 
that needs improving, that there are many 
things that should be eliminated and that there 
are numerous matters that should be accom- 
plished. It is hard to tell whether the author 
sits aloof like a vindicative goblin, jeering at a 
profession to which he seemingly belongs, or 
whether he writes out of a distressed sense of 
It is impossible to decide whether 
lie, like another Peck’s Bad Boy, is trying how 
far he may go in spoofing people whose pre- 
tentious solemnity amuses him or whether he 
is honestly attempting to stir the members of a 
profession that he loves into mending their 
ways. 


mea culpa. 


A man’s character is like his shadow which some- 
times follows, and sometimes precedes him, and which 
is occasionally longer, occasionally shorter than he is. 
—From the French. 


HAS THE MEDICAL PROFESSION 
MADE GOOD! 





The assertion is made frequently by irregular 
practitioners, by antivivisectionists, antivaccina- 
tionists and various other pretenders that the 
diminished frequency of disease and the lesser 
danger attending that risky occupation, life, 
has happened without the intermediation of 
medical men; in short, that physicians had 
nothing to do with it and that they are alto- 
gether useless, a burden upon the common- 
wealth. With regard to this silly assertion, it 
is interesting to hear from one who has wit- 
nessed the progress of medicine as an active 
participant for the unusually long period of 
sixty years. During the recent convocation of 
the American College of Surgeons, Dr. W. W. 
Keen, of Philadelphia, addressed the Boston 
Surgical Society, telling of the progress of 
sixty years in medicine and surgery. Accord- 
ing to the Boston Evening Transcript for Oc- 
tober 27, Doctor Keen dealt with discoveries 
and developments that were well known to his 
hearers through the reading of books. How- 
ever, the witness who gives oral testimony, if 
he is able to speak with accuracy and authority, 
often succeeds in picturing conditions past and 
present with a degree of reality seldom attained 
in the written account. 

In the audience addressed by Doctor Keen, 
there was probably not a person who did not 
know that, until about forty years ago, small- 
pox was the only enemy that the doctor could 
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fight with vaccination. Those in the audience 
knew that, within about the same period, the 
medical profession has learned how to prevent 
and combat tetanus, diphtheria, malaria, yellow 
fever and many other diseases. The doctors 
who heard the venerable Philadelphia surgeon 
already knew that it was in 1886 that the 
nature of appendicitis was made clear. So with 
many of the other things concerning which he 
spoke. 

But, Doctor Keen was telling of those things 
as an eye-witness of their beginnings. He had 
been engaged for years in the practice of his 
profession before many of them had been 
brought to pass. He could from recollection 
tell of the days when the dreaded “membranous 
croup,” as diphtheria was then known, took its 
little victims while parents watched them chok- 
ing to death. He witnessed the marvelous 
change wrought by “the blessed antitoxin.” He 
could recall the days when, as he expressed it, 
“our instruments from germ-gathering velvet- 
lined cases were laid out on tables—and not 
disinfected,” with all that that meant in its 
addition to the sum total of human suffering. 

Here then is a definite answer to some of 
those foolish charges made by reactionaries. It 
is true that even Doctor Keen’s word will not 
serve to close those slandering mouths. He has 
written much in defense of his profession and 
has been made the subject of vituperation in 
return. Nevertheless, the thoughtful will pause 
and ponder these things. They will realize that 
idle chatter and proof-less affirmations can not 
be taken as statements of fact. 


GOSSIPING AND CARELESS 
TALKING 











In the journal of one of the state medical 
associations, The West Virginia Medical Jour- 
nal says, there is a statement to the effect that 
the Committee on Medical Defense is called 
upon to defend one of its members against the 
accusation that he had used too much diph- 
theria antitoxin. In another section of the 
state, suit is brought against another member 
for malpractice because he did not use a suffi- 
cient amount of antitoxin. It seems, our con- 
temporary opines, that here again the truth is 
proved of the old saying, “damned if you do 
and damned if you don’t.” 

“Possibly,” the editor continues, “physicians 
are themselves responsible for many of the 
suits brought against members of the medical 
profession for alleged neglect. We are all too 
prone when we are told of various things, 
either by our own patients or by mutual friends 
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of some other man’s patients, to make a criti- 
cism as to what was done, or what was not 
done. It is possibly the ‘gossip sense’, or in- 
stinct, which has apparently been handed down 
to us from the time when Adam was a boy, 
which makes us comment. How very impor- 
tant it is for us to refrain from making com- 
ment upon the treatment administered by our 
fellow physicians! We do not know the cir- 
cumstances surrounding the majority of in- 
stances, unless we have been called in consulta- 
tion in these cases. We do not know the indi- 
cations or lack of indications for certain thera- 
peutic procedures which may have been or may 
not have been administered, and there are none 
of us, at least none that have come under our 
personal acquaintanceship who are so infallible 
as to be justified in criticizing about things of 
which we know nothing.” 


RELIEF WORK IN RUSSIA 





According to notices in the daily press, fig- 
ures that are stupendous continue to be re- 
ported by the American Relief Administration 
in its great humanitarian work in Russia. We 
learn, from a newspaper clipping, for instance, 
that 178 carloads of government surplus medi- 
cal stocks were received from America in Mos- 
cow during June, and 186 during July. These 
receipts brought the total of boxes, bales, bar- 
rels and crates received in Moscow to 97,119 
since the beginning of operations—a truly tre- 
mendous quantity of medicine, hospital sup- 
plies, disinfectants, vaccines and the like. In 
all, 82,085 of these packages had been shipped 
to institutions and dispensaries, including a san- 
itary train of 32 carloads to carry relief to cit- 
ies and towns outside the areas in which the 
medical division in charge of this stupendous 
work had permanent organizations. The per- 
sonnel included 23 physicians, 14 property men 
and two stenographers; all Americans, of 
course. 

It is no wonder, in view of these figures, that 
the American Relief Administration is able to 
report satisfactory progress of the inoculation 
campaign and lowering, if not conquest, of the 
incidence of cholera and the gastrointestinal 
diseases in the districts where its medical divi- 
sion has been able to organize on an extensive 
scale, 

Though much has been done, however, it 
would appear that the work is far from fin- 
ished; nor are the workers appalled by the 
magnitude of their task, as witness these ex- 
tracts from the report just to hand: 

“All infectious diseases remain extremely 
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prevalent throughout Russia. Statistics sup- 
plied by the Government are unreliable, but re- 
ports received from our district physicians gen- 
erally indicate that typhus and relapsing fever 
are ubiquitous and epidemic at many points in 
spite of the fact that summer weather has af- 
forded the population an opportunity to rid 
themselves of lice. These diseases have been 
disseminated among all villages and towns by 
refugees returning to their homes from in- 
fected areas and by speculators and others who 
have overrun the country. Lowered resistance 
incident to starvation has rendered the popula- 
tion an easy prey. 

“With the advent of cold weather and in- 
crease of vermin infestation, extensive and se- 
vere epidemics of these diseases will recur and 
Russia will continue to remain a menace to 
Western Europe, especially as emigration in- 
creases. 

“We can not assume responsibility for the 
protection of Western Europe, but, realizing 
the great importance of the work on‘the West- 
ern frontier, we are extending every assistance 
possible. Our headquarters are at Minsk and 
Kiev, and we have subdistrict warehouses at 
Gomel and Vitebsk, from which we are making 
large allocations of all classes of supplies.” 


THE USE OF DIGITALIS FOR REDUC- 
ING POSTOPERATIVE COM- 
PLICATIONS 





An article by Drs. Geist and Somberg, of 
New York City, (Am. Jl. Obstet. and Gyn., 
August, 1922, P. 135) points out that “post- 
operative complications, especially those involv- 
ing the respiratory tract have always caused the 
surgeon considerable anxiety. In spite of im- 
provements in the methods of administering 
anesthesia, careful pre- and postoperative care, 
the refinement of operative technic and the 
rapidity of operative procedures, we have been 
apparently unable to reduce the number of such 
cases materially.” 

“One may for purposes of classification group 
postoperative complications under two large 
headings—vascular and nonvascular. Under 
vascular complications, the pulmonary group 
are more important. Pulmonary complications 
in almost all instances are dependent on post- 
operative vascular conditions.” 

“We all have noted the fall in pressure fol- 
lowing operation, due usually to diminution of 
cardiac efficiency, and it is this fall in pressure 
that results in stasis in the smaller arterial and 
venous radicles. The first 24 hours after oper- 
ation, in all probability, determine, to a great 
extent, the pneumonic or other vascular compli- 
cations. We have mentioned the so-called 
hypostatic pneumonia and we feel that prac- 
tically all postoperative pneumonitis has an 
analogous etiology. The other pulmonary com- 


plications, embolism or thrombosis, may be 
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grouped under vascular lesions but just how 
much they are influenced by a maintenance of 
the pressure level can only be judged after ob- 
servations on a very large series of cases. 
Phlebitis is occasionally due to trauma during 
the operation, but usually it is due to stasis and 
infection and it too may react favorably to an 
improvement in the cardio-vascular activity. 
Postoperative shock is still an unsolved prob- 
lem, but we know that there is a marked fall 
in pressure in these cases of shock, just as in 
other postoperative conditions. If the pressure 
can be maintained either partially or totally, the 
shock will be very much lessened. The asthenia 
seen following operations, where there is no 
source of septic absorption, is always associated 
with a low pressure, but here cause and effect 
must be closely differentiated.” 

“With the above in view it is reasonable to 
assume that any measure which will help to 
maintain the pressure, and especially the pulse 
pressure, would also be of value in reducing 
the incidence of the complications dependent on 
vascular disturbances. We decided that digi- 
talis, or any of its derivatives, being powerful 
cardiac stimulants would be of value, and a 
series of operative cases was investigated to de- 
termine the value.” 

The authors divided their cases into three 
groups. In one, the cases were digitalized by a 
so-called “rapid method.” Of a total dose of 
the standardized tincture (calculated at the rate 
of 0.15 cc per pound of body weight) one-half 
was given 24 hours before operation; one- 
fourth, six hours later and the remainder six 
hcurs later. 

In the second group or “slow method,” the 
dosage was smaller and a preparation other 
than the tincture was used. 

In the third or “control group” no digitalis 
was administered. 

“The types of cases operated upon embraced 
practically all of the more severe gynecological 
and general surgical procedures. We attempted 
to use only the more severe cases, i. e., those 
requiring laparotomy, for digitalization. Using 
the “rapid method” we digitalized 27 cases.” 

“The blood pressure was studied carefully 
on a majority of these cases. The postopera- 
tive drops averaged only 3 mm. within the first 
12 hours; after that the tension became normal.” 

“The complications in this group were limited 
to one case of bronchitis which was of two 
days’ duration and was probably a direct ether 
result. There were none of the severe pul- 


monary complications or vascular lesions that 
one encounters in a group of operated cases.” 


By the “slow method,” 42 cases were digi- 
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talized. The postoperative pulse was excellent 
in all cases but one, the average drop of pres- 
sure being only 5 mm. The complications in 
this group consisted of one case of bronchitis, 
probably irritative in cause. 

“We can sum up these two groups by saying 
that there were practically no complications. 
The postoperative course was excellent and 
there were no pronounced ill effects from the 
digitalis. The blood pressure drops were min- 
imal, the pulse pressure being maintained 
throughout.” 

In the 39 undigitalized cases of the “control 
group” the average pressure drop was 14 mm. 
postoperatively, compared to the 3.5 mm. of the 
digitalized cases. The alertness and also the 
1apid recovery seen in the digitalized cases was 
missing. 

“The total percentage of complications is 27 
per cent in these undigitalized cases, campared 
to the zero percentage of complications, if one 
excludes the two very mild bronchitis cases 
seen in the digitalized groups. This is the most 
important and the outstanding feature of this 
series of experiments.” 

“Summing up the observations made in the 
three groups of cases we must be impressed by 
the fact that in the digitalized cases the pul- 
monary complications have been definitely 
lower, that other annoying and at times serious 
complications have also been minimized and 
that the method used to obtain these results is 
free from danger to the patient and is easy of 
administration.” 

The authors refer to the work of Mandl 
whose article on the “Statistical Study of Post- 
operative Pulmonary Complications,” etc., ap- 
peared in the Wiener Klin. Woc., Vol. 34, p. 
214, 1921. 

In his attempts at prophylaxis, Mandl used a 
digitalis preparation (Digipuratum), 3 to 4 cc 
intramuscularly in the deltoid, at once or one- 
quarter hour after operation. A painful infil- 
tration resulted unless sufficient massage was 
given. He was able, however, to obtain a re- 
duction of postoperative lung complications 
from 27% to 8%. 

In the discussion of this paper it was brought 
out that Dr. Geist recommended the preoper- 
ative use of digitalis “in all cases irrespective 
of what the condition is.” “The use of a digi- 
talis preparation in cases with normal heart or 
diseased heart is of decided benefit as it results 
in the maintenance of the blood pressure after 
operation, though the pressure and pulse rate 
before operation in a case with a normal heart 
is not influenced. 


Abstracted in the Library of H. K. Mulford 
Company. 
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Physicians 
By F. A. HOURIHAN, A. M., Chicago, Illinois 


Department of Higher Accountancy, LaSalle Extension University 





EDITORIAL COMMENT .—To the accountant, Mr. Hourihan’s outline of a bookkeep- 


ing system for physicians will undoubtedly appear highly efficient. 


well it can be carried out in practice. 


It is another question how 


No doubt, the general practitioner, who enters his 


charges and receipts as he goes, would find it impossible to carry such a’(seemingly) compli- 


cated set of books. 


However, we believe that the system is susceptible of simplificqtion. In 


any case, more business-like methods of keeping accounts are urgently demanded than those 


that have been in use. 


HE practicing physician has, undoubtedly, 
more than once realized his need for a 
simple and effective bookkeeping system, one 
that will give him an accurate record of his 
professional practice and that may be handled 
satisfactorily by a competent office clerk. The 
Federal income tax has imposed an obligation 
on professional and business men in a way that 
accurate accounting records are required, but 
this alone should not be the impelling motive. 
For, like the business man, the professional 
practitioner is continually met with the search- 
ing Quo vadis? and, unless he has some kind 
of records, he can never know whither he is 
tending. Aside from this, the physician must 
realize the importance of systematic office rou- 
tine and the adverse effect of the opposite, for 
the patient expects, in the doctor more than 
in any other, the highest degree of competency. 
The outline prescribed in this article aims at 
simplicity in an accounting system suitable to 
the average physician’s practice. Some physi- 
cians have a staff of clerical help, including an 
cffice clerk, a cashier and a bookkeeper; but, 
for the purpose of the system outlined here, 


quired in a physician’s office are (1) a general 
journal, (2) a cash book, (3) a general ledger; 
if the physician has a fair-sized practice, (4) 
a patients’ charge journal and (5) a patients’ 
ledger will be needed. In addition to these, it 
will be convenient and desirable to have some 
auxiliary records, such as (6) a patients’ ap- 
pointment book, (7) a petty cash book, (8) a 
record of the physician’s daily calls, (9) a 
bank check register or check pad, and (10) 
an entry memo pad. This entry memo pad will 
be used by the physician to record his charges 
to individual patients and will be filed on his 
desk to be collected by the office girl or book- 
keeper for making the book entries. These 
various records will be treated separately, al- 
though not in the order given here. 
Patients’ Appointment Record 

A record of appointments made by patients 
with the physician will be found convenient, 
for a list of appointments can be readily taken 
from this book and placed on the physician’s 
desk each day, or given to him when he starts 
on his daily calls. Any simple form may be 
used for this purpose, such as an ordinary 


Appointment Record 





Patient’ 


ie a 


1m 


Kinde? | A.M. 


PM. | Remarks 


Figure 1 
all three offices may be handled by the one 
individual. 

The principal record books ordinarily re- 


diary; but the form illustrated in Fig. 1 will, 
in most offices, be found practical and conveni- 
ent. This record should show the date, the 
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patient’s name and address and the nature of 
the service. Any other important details may 
be added. As many of the appointments are 
likely to be made by telephone, this book can 
be kept on the telephone stand or on the office 
girl’s desk. When appointments are for the 
present day, the exact time may be indicated by 
a check mark in of the small columns 
showing quarter-hour divisions for the morn- 


one 


ing and afternoon; but, if appointments are to 
take place two or three days in advance, a 
memo to this effect may be entered in the “ 
marks” column, as indicated in Fig. 1. 
morning, a list may be made of these 


Re- 
Each 
advanced 
appointments which were previously 
for that day. 
Entry Memo Pad 

When each patient has been treated, the doc- 

tor should make a memo of the patient’s name, 


arranged 


the nature of the treatment, and the charges. 
This memo may be somewhat like the follow- 


ing : 


ARTICLES December, 1922 


important that all cash items of this nature 
should pass through the cashier’s office and 
that a memo explaining where it comes from 
or where it goes to should accompany the cash. 

It would be well also to have these memo 
slips numbered successively as indicated in the 
upper right-hand corner of Fig. 2 


for these 
numbers will be convenient in checking up on 
receipts or charges. If desirable, separate pads 
may be used for caslf and charge, but this 
separation would be inexpedient for obvious 
reasons. The making out of these entry memo 
slips in the way suggested in Fig. 2 will be a 
small matter, and this little detail in the be- 
ginning of things will do much towards system- 
atizing the office procedure and will be benefi- 
cial to the bookkeeper and to the physician as 
well. 
Cash-Receipts Book 

While a simple form of the cash book may 
be used, with one column for receipts and an- 
other for payments, yet a professional man 





Patient: Geo. M. Lawrence 

Address: 2318 Maple Avenue 

Treatment: X-Ray for arm 
Bandage and splint 
Prescription 


Paid Cash 


Balance due 





ENTRY 


Memo 


$19.50 








Fig. 2—Entry 


These memo slips will be used by the office 
clerk or bookkeeper for making book entries 
and the classification of charges indicated here 
by the physician will enable the clerk to make 
proper classification in the columnar cash book 
or patients’ charge journal (Figs. 3 and 6), ex- 
plained later. If the patient has this fee 
charged to his account, then the physician may 
file these memos on a spike file on his desk, to 
be collected and entered on the books later by 
the clerk; but, if the patient pays cash, the 
physician would give him this memo to be pre- 
sented to the clerk or cashier who will file 
them on her desk for entry in the books. If he 
pays part cash at the time and has the rest of 
the fee charged to his account, the memo slip 
should be taken to the cashier rather than hav- 
ing it filed on the physician’s desk. For it is 


Memo Pad 


would find it preferable to have a columnar 
cash record which would give a convenient 
classification of his income and expenditures. 
Forms providing for such a classification are 
shown here in Figs. 3 and 4, one for cash re- 
ceipts and another for cash disbursements. All 
cash received from any source should be en- 
tered in the cash-receipts book. The form of 
this book may be arranged so as to show in a 
convenient way not only the amount of cash 
received but also the source or sources of it. 
For illustration, the Cash Receipts Book in 
Fig. 3, shows a Cash Debit column for enter- 
ing all cash received, and the credit columns to 
the right indicate whether this cash has been 
received in payment on accounts owing by pa- 
tients or whether it represents income from 


services rendered, such as Prescriptions, Sur- 
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gery, X-Ray, or any other miscellaneous items 
shown here under the heading Sundry. (See 
Fig. 6 for suggestion on classification). 

The illustrative entries in Fig. 3 will make 
this point clearer. The first entry for November 
1 shows that a prescription has been written for 
which $1.00 cash is received. This is entered 
in the cash-receipts books by charging the cash 
account or the Cash Dr. column and crediting 


Cash Receipts Book 


Bank 
Dr. | Dr. 





Figure 9 

Prescriptions. The entry for November 2 as- 
sumes that a patient has had a tooth treated 
and extracted and a prescription written, the 
total fee being $3.00 which was received in 
cash. This is entered by charging Cash for 
the total amount of $3.00 and crediting Pre- 
scriptions $1.00 and crediting “Sundry” income 
with $2.00. 

The second entry for November 1 is some- 
what different. This shows that the patient, 
Geo. M. Lawrence, has paid $5.00 to be applied 
on his charge account. Cash transactions deal- 
ing with charge accounts of patients should 
show the patient’s name, for it is necessary to 
know the name in order to give the patient 
credit in his ledger account for the amount of 
his payment. It is not necessary to show the 
patient’s name when he pays in full at the time 
the treatment is received; all that is needed in 
this case is, to show a charge to Cash and 
a credit to the particular income account. 
When Geo. Lawrence pays $5.00 on his ac- 
count, the entry in the cash receipts book 
will be a debit to Cash and a credit to Ac- 
counts Receivable. Each of these columns 
in the Cash Receipts Book represents an 
account in the ledger, such as Cash, Bank, 
Accounts Receivable, Prescriptions, Sur- 
gery, and X-Ray. The in each 
of these columns will be transferred or 
“posted” to the respective account in the ledger. 
This posting is not done item by item, but 
rather the total of each column at the end of 
the day or at the end of the month is posted to 
its proper ledger account, and hence these 
ledger accounts are a brief summary of the 
Various transactions taking place during the 
period. 

A fuller discussion of ledger postings will 


items 
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be given later. It might be well to mention 
here, however, that the “sundry” column in the 
Cash Receipts Book will not have an account 
by this name in the ledger. “Sundry” is used 
here for miscellaneous income items of various 
kinds that do not occur frequently enough to 
require a special column for each class in the 
Cash Receipts Book. Each class of items com- 
posing “Sundry” will, however, have an ac- 
count representing it 
in the ledger. For ex- 
ample, in the entry 
for Nov. 2, the credit 
of $2.00 in the Sundry 
column represents in- 
come from extracting 
and treatirig teeth; 
hence, if desirable, Ex- 
tracting Account and 
Teeth Treatment Ac- 
count may be set up in the ledger, each credited 
with $1.00. Ordinarily, dental work of this 
kind is not carried on to any extent by a 
physician and the one ledger account called 
Dental Service will suffice for all service of 
this kind. 
Cash-Disbursements Book 

All cash paid out, either in currency or by 
check, should be recorded in the Cash Dis- 
bursements Book (Fig. 4). When cash is paid 
out, it is credited to the Cash account (or to 
the Bank account, if by check) and the off- 
setting debit is made to whatever account rep- 
resents the expenditure. In Fig. 4, the entry for 
Nov. 5, shows that $50.00 has been paid out for 
an office desk. Since this disbursement was 
made by issuing a check on the bank, the credit 
is made to Bank account and the debit entered 
in Sundry column, since purchases of this kind * 


Cash Disbursements Book 


Cash | Bank 
Dr | Cr. 


Cr. 


Figure 4 


are not so frequent as to require a special col- 
umn for office furniture. In a case of this 
kind, where a special column is not provided 
for the particular transaction or class of trans- 
action, it is necessary to give the account name 
in the explanation column. For instance, the 
$50.00 in the Bank Cr. Column is self-explana- 
tory, while the $50.00 in Sundry Dr. column is 
not. When Cash or Bank is credited, we know 
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at once that cash (either currency or check) 
has been paid out; but, when the Sundry col- 
umn, which takes in miscellaneous items, is 
debited, we need further explanation as to what 
particular account to charge in the ledger. 
Hence, in the entry for Nov. 5, we indicate in 
the Explanation column that Office Furniture 
Account in the ledger is to be charged. Other 
cases, where it is necessary to indicate the par- 
ticular ledger account in the explanation col- 
umn, are shown in the entry for Nov. 3, in 
both Figs. 3 and 4. The first entry for Nov. 1, 
in Fig. 3, does not need an explanation, for the 
entry of $1.00 in the Cash Dr. Column shows 
that cash has been received and a similar entry 
in Prescription Cr. shows the particular class 
of income representing this cash received. 

It is important that separate accounts should 
be kept for office cash and for bank cash. The 
Cash column in both the Receipts and Dis- 
bursements books, represents the general cash 
or currency that actually passes through the 
cashier’s office, while the Bank column in both 
books represents the bank deposits or with- 
drawals. Office receipts should be deposited 
regularly (daily) and, when deposit is made, 
an entry should be put through debiting Bank 
and crediting Cash. The debit will be made in 
the Cash Receipts Book and the credit in the 
Cash Disbursements Book, with a cross-refer- 
ence note in the Explanation column of each 
book, as in the entry for Nov. 3, Figs. 3 and 4. 
The bank pass-book will show a record of de- 
posits and this may be checked up with the 
memo entry slips (Fig. 2). A petty cash fund 
should be maintained for minor office expenses. 
This will be taken up next. 

Petty-Cash Book 

An important supplement to the Cash Re- 
ceipts and Disbursements books is the Petty 
Cash Book. This book is used to keep a record 


Petty Cash Book 


Date | Explanation 


Figure 5 
of minor office expenditures. A small amount 
of cash is kept separate for this purpose, and 
in this way all office receipts may be deposited 
daily, thus relieving the cashier of the respon- 
sibility of carrying cash on hand and affording 
a systematic record of cash items. Fig. 5 
shows a suitable form. Columns may be used 
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here for any desirable classification of items. 
to establish the petty-cash fund, a check is 
drawn on the bank for some amount, say 
$50.00, and at the same time an entry is put 
through by crediting the Bank column in the 
Cash-Disbursements Book and debiting Sundry 
Column in the same book with a note in the 
explanation column indicating that Petty Cash 
Account in the ledger is to receive the debit 
posting. This check is then cashed and the cur- 
rency is put in the petty-cash drawer, separate 
from any other office cash. As this petty cash 
is paid out from time to time for such minor 
items as freight charges, telegrams, postage 
stamps, messenger boy, and the like, a record 
is made in the proper columns in the Petty 
Cash Book, as illustrated in Fig. 5. Each time 
petty cash is paid out, the cashier or clerk 
should obtain a receipt or voucher of some 
kind. When this is done, the cash in the petty- 
cash drawer plus the sum of the receipts or 
vouchers will always be equal to the amount of 
the petty-cash fund originally established. 
Equal debits and credits are not shown in the 
petty-cash book for each entry, as in other 
books discussed, for the petty-cash book is a 
memorandum record only and is not a book of 
accounts. Accounts for the various classes of 
items are kept in the ledger and posting is made 
to them from the disbursements book. 


The amount of the petty-cash find should 
be sufficient to meet minor expenses for some 
stated period, such as, one month. The fund 
will be reimbursed by drawing another check 
at the end of the month, or earlier if needed. 
When it is necessary to reimburse the fund, the 
clerk will prepare a statement of the amount 
of petty cash paid out during the month or 
period and attach to this statement the receipts 
or vouchers covering the expenditures. These 
statements and receipts will be filed 
for the protection of the cashier, in 
case an audit should be made at 
some future time. When the new 
check is drawn on the bank, it will 
be for the amount that had been 
paid out. For instance, if the orig- 
inal fund is $50.00 and during the 
month $45.00 has been paid out for 
various items, the new reimburse- 
ment check will be for $45.00, thus rees- 
tablishing the fund at its original amount 
of $50.00. In this way, the petty-cash 
fund will always be kept at the original 
amount, either in the form of cash or 
in cash and vouchers. At the time the re- 
imbursements check is taken out, the entry in 
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the cash record will be a credit to Bank in the 
Cash Disbursements Book and the debit is en- 
tered in the Sundry Column in the same book, 
showing also the various classes of items or 
charges in the Explanation column. In effect 
the entry will be this: 

Debit Sundry (in Disbursements Book) .$45.00 
Credit Bank (in Disbursements Book).. 45.00 

To reimburse petty cash for the follow- 


ing expenditures as per File No.........: 

I os cn ceed Houeeeae se $2.85 
I Wis Ss ouies Kap ve Sven 05 4.10 
BOE cones upvawastsasesetese< 5.15 
PII sais naatiacedesscses 6.50 
Express and Cartage............ 12.80 
eer errr re 10.00 
CONS IIE soos cnsenccxas 4.10 

$45.00 


Posting will be made to the various ledger 
accounts from this itemized statement appear- 
ing in the Explanation column. The Petty 
Cash Account in the general ledger will never 
have more than one entry which will be a debit 
of $50.00, or whatever the amount may be, en- 
tered at the time the fund is originally estab- 
lished. 

Patients’ Charge Journal 

Nearly every physician has charge patients 
and, where there are many of these, it is ad- 
visable to have a separate charge journal and a 
ledger so that a ready and convenient record 
may be had of patients. Fig. 6 shows a form of 
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Nov. 1 shows that Geo. M. Lawrence has re- 
ceived treatment amounting to $19.50. This is 
entered by charging Accounts Receivable Dr. 
column for $19.50, and crediting X-Ray $15.00, 
Prescriptions $1.00, General Practice—Office 
$3.50. An itemized statement should be shown 
in the Explanation column, as in Fig. 6. The 
columns under the heading “General Practice” 
may take in items of a miscellaneous nature; 
but items that occur frequently, such as Pre- 
scriptions, X-Ray, and the like, may have sepa- 
rate columns for each class. These entries will 
be made in the Patients’ Charge Journal from 
the entry memo pad shown in Fig. 2. 

In the entry above, the amount of Geo. Law- 
rence’s bill, for Nov. 1, is $19.50; but he paid 
$5.00 at that time leaving a charge balance of 
$14.50. For convenience, as pointed out in our 
discussion under the heading Entry Memo Pad, 
when service is part cash and part charge, it is 
well to make a charge bill for the full amount 
and give the patient credit for his cash pay- 
ment. The first entry in Fig. 6 will illustrate 
this point. When this entry was made in the 
Patients’ Charge Journal charging Geo. Law- 
rence the full $19.50, at the same time he was 
given credit for $5.00 in the Cash Receipts 
Book. 

This procedure is objectionable from an ac- 
counting point of view, for on the face of it, it 
overstates the actual charge accounts. The 
charge accounts, as shown by the Patients’ 
Charge Journal, do not in this way accurately 


Patients Charge Journal 


Date 





Practice 
of Entry | Paée|" [teen fice | Res. 


Figure 6 


the Patients’ Charge Journal that may be 
adapted to any office. The Accounts Receiv- 
able column will be charged for the amount of 
the patient’s bill and the offsetting credit will 
be entered in one or several of the income col- 
umns to the right. The various credit columns 
afford a convenient classification of income 
from charge accounts. (See Fig. 3 for sug- 
gestive classification). The first entry for 





represent the amount of credit practice the physi- 
cian is carrying on with his patients. Neither is 
the amount of cash business correctly represent- 
ed in the income (Prescription, Surgery, X-Ray, 
Sundry) columns of the Cash Receipts Books. 
While somewhat disadvantageous from this 
point, the procedure outline is suggested, as 
this method of handling part cash and part 
charge service with patients offers greater sim- 
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plicity in the end. However, both the charge 
business and the cash business for any period 
may be accurately determined with this pro- 
cedure. If desirable, an additional memo col- 
umn may be included in the Patients’ Charge 
Journal for “net charge”. 
Patients’ Ledger 
Each patient carrying a charge account will 


have an account or page in the Patients’ 
Ledger. This should be a loose-leaf book, so 


that additional pages may be inserted in case 
one page is not sufficient for a patient’s ac- 
The ordinary ledger form will answer 

The ledger page is divided down 
the left-hand side being for debits 
The left half con- 
explanation, 
journal page, and debit amounts. The right 
half is similar in form, excepting that the last 
column is for credit amounts. 

Postings are made to the Patients’ Ledger 
Patients’ Charge Journal and from 
the Cash Receipts Book. The amounts appear- 
ing in the Accounts Receivable debit column 
opposite the patient’s name in the Patient’s 
Charge Journal are posted to the debit of his 
account in the Patients’ Ledger, and his ledger 
account is credited with the amounts appearing 


count. 
the purpose. 
the middle, 
and the right for credits. 
tains columns for date, entry or 


from the 


opposite his name, in the Accounts Receiv- 
able credit column of the Cash Receipts 
Book. When each charge account item has 


been posted in this way, the ledger page should 
be inserted in the ledger page column in both 
the Patients’ Charge Journal and the Cash Re- 
ceipts Book. At the same time, a check mark 
(V) will be made in the check column indi- 
cating that the item has been posted. So far 
as the check on posting is concerned, this is not 
sufficient. For instance, in Fig. 6, the check 
opposite $19.50 indicates that this amount has 
been posted to Geo. Lawrence’s account in the 
Patients’ Charge Ledger, but it does not show 
that the various items making up this $19.50 
have been posted to the credit of the respective 
These various credit items 
will not be posted separately. The total of 
each credit column (Prescription, X-Ray, Sur- 
gery, Etc.) in the Patients’ Charge Journal 
will be posted to its own proper account in the 
General Ledger. These column totals will be 
checked off when posted. 

Similarly, the totals of the income columns 
(Prescription, Surgery, X-Ray, etc.) in the 
Cash-Receipts Book, as well as the totals of 
the Cash and Bank columns in this book, will 
be posted to their proper accounts in the Gen- 
eral Ledger. In other words, the amounts ap- 
pearing in the Accounts Receivable column, in 


income accounts. 
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both the Patients’ Charge Journal and the Cash 
Receipts Book, are posted item by item, while 
the other columns (except Sundry columns) 
are posted in total. As, the Sundry column 
contains various kinds of minor items, these 
will have to be gone through and posted in 
detail to the corresponding accounts in the Gen- 
eral Ledger. There is another point to be re- 
membered in connection with the posting of 
the Accounts Receivable column from both the 
Cash Receipts Book and the Patients’ Charge 
Journal. In addition to being posted item by 
item in the various accounts of individual pa- 
tients in the Patients’ Ledger, the totals of 
these accounts-receivable columns are posted 
to the Accounts Receivable account in the Gen- 
eral Ledger. This latter posting is done for 
the purpose of having in the General Ledger 
a controlling account (Accounts 
Account) representing the Patients’ Ledger. 
The debit and credit of this controlling account 
should equal the sum total of the respective 
debits and credits of the Patients’ 
Hence, the bookkeeper has an easy check on 
the accuracy of the postings by comparing the 
debit and credit of controlling account with 
the total debits and the total credits 
tively in the Accounts Receivable column in 
the Patients’ Ledger. 
General Ledger 

The General Ledger is the same in form as 
that given for the Patients’ Ledger. This 
should be a loose-leaf book with a separate 
page for each account. The General Ledger 
contains an account for each class of items. 
(See list of general ledger accounts below). 
When the patients’ ledger is used, the general 
ledger does not contain accounts with patients, 
but rather it contains the accounts receivable 
controlling account which represents the pa- 
tients’ ledger and therefore represents the ac- 
counts of all patients. 

General Journal 

In addition to the cash book (which records 
all cash transaction) and the patients’ charge 
journal (in which are entered all charges to 
patients’ accounts), a General Journal is also 
needed. This will record all transactions ex- 
cept cash transactions and patients’ charge 
transaction, such as the recording of capital 
invested, purchases on account, notes payable 
to creditors, and any other transactions not 
belonging to the cash books or to the patients’ 
charge journal. The closing entries are also 
put through the general journal for closing out 
the income and expense accounts at the end of 
the month or period. The form of the gen- 
eral journal is simple, with columns from left 


Receivable 


Ledger. 


respec- 
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to right for date, explanation or entry, ledger 
page, debit, and credit. 
General Ledger Accounts 
The classification of accounts will necessarily 
lepend on the requirements or conditions in 
each physician’s practice, but the following list 
will ordinarily be sufficient or at least typical. 


Assets Medical 
Cash Hand 
Petty Cash 
Accounts Receivable 
Notes Receivable 
Office Furniture 
Surgical Equipment 
Library 
Medicine on Hand 


Supplies on 


Income Accounts 


Income from Prescrip- 
tions 


Income from Surgery 
Income from X-Ray 


Income from General 
Practice 
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Miscellaneous Profes-Profit and Loss 
sional Income (or Surplus) 
Interest on Bank Bal- 


Expense Accounts 
ance 


Office Rent (or Taxes) 

Liabilities and Capital Office Expense— 
General 

Office Expense— 
Professional 


Accounts Payable 

Notes Payable 

Mortgage Payable 

Reserve for Depre- 
ciation—Equip- 
ment 

Reserve for Depre- 


Secretarial Expense 
Medical Supplies Used 
Lodge and Club Dues 
Periodicals and News- 


ciation—Automo- ,,PaPers | slay 
bile Depreciation of Equip- 
ment 


Capital Investment 
“(or Capital Stock) 
Drawing Account 


Automobile Expense 
Loss on Uncollectible 
Accounts 





Amnesia and Analgesia in Labor | 


By F. GROSS, M. D., Kansas City, Kansas 


EDITORIAL COMMENT.—The article which we present herewith contains an unusually 
fair, lucid and logical investigation of the merits of the various methods that have been pro- 
posed to alleviate the pains of labor, to lessen shock and exhaustion of the mother while avoid- 


ing an excessive rate of stillbirths and of infant mortality. 


Doctor Gross’ report shows a 


remarkably patient and careful study and a thoroughly fair balancing of facts and of argu- 


ments pro and contra. 


He has done a great service to the general practitioners and to obste- 


tricians in preparing this useful and instructive article. 


UCH has been written in the past twenty 

years about twilight sleep and other 
painless-labor treatment. By some, it has been 
violently condemned; by others, it has been 
just as enthusiastically eulogized. However, 
it is enough to point out that no amount of 
criticism can negative the excellent results 
that have hitherto been obtained and can be 
obtained. An apt analogy may be pleaded by 
saying (what every medical man knows) that 
a negative culture from a throat does not 
prove the absence of diphtheria, while a posi- 
tive culture does prove its presence. It would 
be unfair for a physician to condemn tonsil- 
lectomy, appendectomy, hysterectomy etc., be- 
cause he cannot “handle” the knife, and it 
would be just as unfair for a surgeon, who 
forgets most of his materia medica and knows 
only his surgical technic and scalpel, to con- 
demn or deny the beneficial effect of drugs in 
certain pathological conditions. It is also un- 
fair for a physician to condemn twilight sleep 
or other painless treatment of labor, because 
he does not know the technic or perhaps had 
bad results with such treatments; which, how- 
ever, could be attributed to nothing else than 
impure drugs, overdosage and not strictly ob- 
serving the technic as laid down by eminent 
and successful observers. 


It is only fair to say that, in a busy general 
practice, it may often be impossible to devote 
the time to each case which can be given in a 
hospital or in a nursing home, and in many 
poor people’s cottages the conditions are far 
from ideal. But, the same objection applies 
to those conditions in the ordinary conduct of 
labor in such cottages; and it is surprising 
what measure of success can be gotten by a 
resolute determination to make the conditions 
as good as the circumstances will permit. 

This paper is written for the general practi- 
tioner who has no time to delve into the more 
than two hundred that 
formation on the subject, whether he wants 
to use amnesia and analgesia in his own prac- 
tice or simply desires to advise his patient as 
to its value. It will deal with the Freiburg 
method of twilight sleep (“Dzmmerschlaf”), 
as originated by Gauss and Kroenig, the new 
modified (standardized or schematical) twi- 
light sleep of Gauss and Siegel, the use of 
fantopon, “H-M-C”, ether, chloroform, ethyl 
chloride, nitrous oxide gas and hypnotism. 
Chemistry and Pharmacology of Drugs 

Producing Amnesia and Analgesia 

Scopolamine is the most important of them 
all and, according to the last edition of the 
United States Pharmacopoeia, scopolamine and 


volumes contain in- 
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hyoscine are identical in every respect. If we 
talk in the following pages of only one, the 
other can be safely substituted. They are 
alkaloids obtained from a number of different 
plants, the most common of which are Hyo- 
scyamus albus and niger and Scopolia car- 
nivoca. It is very difficult to isolate scopola- 
mine, or hyoscine, and some of the early vari- 
able results with the use of the drug may have 
been due to impurities from which it had not 
been entirely freed. The purity can be tested 
as follows: add sulphuric acid and, if there 
are no carbonizable impurities present, the 
solution will remain colorless. The absence 
of morphine is proven when the subsequent 
addition of a drop of nitric acid likewise pro- 
duces no color. 

Scopolamine is a powerful cerebral sedative 
and dilates the pupils more rapidly than does 
atropine, but its effect in this direction seems 
to be short-lived. The heart and, therefore, 
the pulse, are slowed, as is the respiration; and 
the blood pressure is temporarily raised. It 
produces sleep, but rarely dizziness, nausea, 
itching, restlessness, excitation and possibly 
delirium. It is excreted by the kidneys and 
found in the urine, but all traces of it disap- 
pear from the system in twelve hours. Over- 
dosage shows itself in extreme dryness of the 
mouth and throat, dilated pupils, dry red skin, 
rapid pulse and breathing, a wild talkative 
delirium and extreme restlessness. 


It may be incidentally mentioned here that, 
in cases of hyoscine poisoning (e. g. children 
who have eaten parts of henbane plants), in 
the absence of pilocarpine, the administration 
of morphine is regarded the best medical treat- 
ment. The significance of this fact will be 
reverted to later. 

Hyoscine increases the peristaltic contrac- 
tions of the intestines and, at the same time, 
relieves griping. The significance of this fact 
will be seen when it is remembered that the 
uterine muscle is of the same histological char- 
acter as the intestinal—i. e. involuntary; and 
probably, in this instance, the remark applies 
equally to cardiac muscle; hyoscine has a 
“softening” effect upon the cervix and, as 
experimentally proven, increases the duration 
and height of the uterine contractions. It 
must therefore be rightly considered as an 
“ecbolic’. This fact also explains why the 
first stage of labor is shortened under its in- 
fluence. These observations do not, of course, 
apply to obstetric overdosage. 

It is generally administered hypodermically, 
- the usual dose being from gr. 1/200 to 1/100; 
in obstetrical practice, smaller doses are given 
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and repeated when but never 
pushed until the woman shows no more sign 
of pain! Hyoscine in obstetrical doses has no 
effect on the child. 

Some difficulty was experienced at first in 
obtaining reliable preparations. Watery solu- 
tions of scopolamine and morphine combined 
or of scopolamine alone were found to suffer 
rapid disintegration. It was then discovered by 
Prof. Straub, of Freiburg, that the solutions 
were stable if made in a 10% alcoholic solu- 
tion of mannite*, and this method, together 
with the preparation of tablets of hyoscine- 
morphine (or, still better,- hyoscine-morphine- 
cactoid, “Abbott”) and hyoscine alone, gives 
a choice of perfectly reliable preparations. If 
tablets of the drugs are preferred, hard water 
must on no account be used as a solvent; only 
boiled rain water or distilled water. 

Morphine is too well known to all practi- 
tioners to require any discussion here. 
ever, I must mention 


necessary ; 


How- 
some derivatives and 
alkaloids of opium which are used by some 
observers in conjunction with scopolamine in- 
stead of morphine, to produce amnesia and 
analgesia in labor. Before doing so, I must 
say a few words about Hyoscine, Morphine 
and Cactoid Compound (H-M-C), which was 
introduced by The Abbott Laboratories in 1905, 
and is put up in full and half-strength tablets. 
Hyoscine-morphine-cactoid #1 (full strength) 
contains: Hyoscine hydrobromide, gr. 1/100; 
Morphine hydrobromide, gr. %4; and Cactoid, 
gr. 1/64; and this excellent and reliable 
preparation has been used by thousands of 
physicians in producing surgical and obstetric 
anesthetic somnclence. 

Where it is impossible for a physician to 
1emain constantly with his patient during labor, 
or where the hypodermic route is undesirable, 
Hyoscine-morphine-cactoid modified #1 (full 
strength and containing hyoscine hydrochlor- 
ide, gr. 1/400; morphine hydrobromide, gr. 
1/16; cactoid, gr. 1/128; pilocarpine hydro- 
chloride, gr. 1/64; caffeine, gr. 1/32), may be 
given by the mouth to relieve the false “nag- 
ging” pain, nervousness, rigid os etc. The ad- 
dition of pilocarpine (a powerful antidote of 
hyoscine) and of caffeine (a stimulant, diu- 
retic and ecbolic!) prevents locking up of the 
secretions and thirst. Nausea, headache and 
other unpleasant after-effects are rarely ob- 
served. In ordinary cases, a single dose will 
prove effective, but occasionally a second tab- 
lct may be ordered if conditions are not re- 
lieved within an hour. 


~ *Obtainable in ampules as ‘“Scopolamine stable, 
Roche” from the Hoffman-La Roche Chemical Works, 
New York City. 
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Narphin (known in Europe as Narco- 
phin) is narcotine-morphine meconate, and 
contains in its molecule about 30 percent of 
morphine alkaloids. It has been observed that 
narcotine, although having no hypnotic and 
analgesic properties of its own, remarkably 
increases those of morphine, the best results 
being obtained by a combination of a molecule 
each of morphine and narcotine. The narcotic 
action of the Narphin sets in somewhat later 
than that of morphine, but it persists much 
longer, and, upon awakening, there is free- 
dom from the characteristic stupor and malaise. 
Narphin exerts a high degree of analgesia and 
iffects the respiratory center much less than 
norphine. The average dose is Gm. 0.03 
(gr. %) which corresponds to morphine Gm. 
01, (gr. 1/6). 

Narphoquin (known in Europe as Am- 
nesin) is narcotine-morphine lactate with qui- 
nine and urea hydrochloride. The addition of 
the quinine and urea hydrochloride not only 
promotes labor pains, but also enhances the 
morphine effect, so that less than half the dose 
of morphine ordinarly employed is found nec- 
essary. Each 1-mil (Cc.) ampule of narpho- 
quint contains Gm. 0.2 (gr. 3) of the 
quinine salt and narcotine-morphine lactate Gm. 
0.012 (gr. 1/5) which corresponds to morphine 
Gm. 0.004 (gr. 1/16). 

Laudanon is a mixture of the following 
six alkaloids of opium: morphine, 10 mg.; 
narcotine, 6 mg.; codeine, 1 mg.; papaverine, 
2 mg.; thebaine, 0.5 mg. and narceine 0.5 mg.; 
or a total of 0.02. This compound is more 
rapid in action than narphin, but the effect does 
not last as long. Very satisfactory results are 
reported with the use of this preparation, from 
Prof. Doederlein’s Clinic at Munich, by E. 
Zweifel, in doses of Gm. 0.02 and 0.04, and my 
own experience with this drug has been 
satisfactory. Each 1-mil ampule of 
Laudanon? contains a total of Gm. 0.02 of 
the above-named alkaloids which corresponds 
to morphine Gm. 0.01 (gr. 1/6). 

Pantopon (pantopium hydrochloricum). 
Prof. Sahli succeeded in producing the deriva- 
tive of opium which combines the special advan- 
tages of opium and morphine without certain 
disadvantages incidental to each; it contains 
the total alkaloids of opium in the water- 
soluble form of their hydrochlorides, but is 
tree from their inert and injurious extractive 
matter. D. I. Macht of the Johns Hopkins 
University, who made extensive studies and 
experiments with the alkaloids of opium, 


1Narphin and narphoquin can be obtained from 
Merck & Co., New York City. 


very 
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states: “One grain of pantopon is equivalent 
to extract opium gr. 2.5, or of powdered opium 
gr. 4, or tincture of opium 45 minims and has 
a more efficient and less depressant effect than 
morphine.” It is a preparation which deserves 
careful investigation and consideration, and is 
put up in 1/3 grain tablets and also in 1-mil 
ampules? containing 1/3 grain of the drug 
which corresponds to morphine Gm. 0.01 (gr. 
1/6). 

Hemypnone is a mixture, and each tab- 
let contains: diacetylmorphine 0.0032, Dial 
“Ciba” 0.0018, anesone 0.5. It is intended for 
cral administration without the use of hyoscine. 
The first tablet is given when the dilation of 
the cervix reaches a diameter of a fifty-cent 
piece. The second tablet is given about 45 to 
60 minutes after the first, and two or three 
more tablets are given three or four hours 
apart. I have given this preparation a fair 
trial and came to the conclusion that the other 
preparations mentioned above are far more 
efficacious and reliable; also less expensive. 

The chemistry of ether, chloroform, ethyl 
chloride and nitrous oxide gas is too well 
known to require any mention here and their 
effect and value in labor will be fully described 
when discussing “other methods producing am- 
nesia and analgesia.” 

Different Methods Used 

So many different methods and drugs have 
been used in producing amnesia and analgesia 
in labor and so many modifications adopted, 
that it is small wonder that the reports as to 
success or failure of the method should be so 
varied. There is 

1—The “One-Dose” School. One can 
only say that the single injection is merely a 
minor palliative covering in many cases only a 
small fraction of the time occupied by the 
whole labor, as the effect passes off in from 
two to four hours. 

2.—The “Standardized Dosage” School, or 
routine treatment, which an experienced nurse 
could equally well carry out, and dispense with 
the continuous presence of the accoucheur. 
Siegel, while an assistant at the Freiburg 
Clinic, first developed a routine treatment for 
the induction of twilight sleep with scopola- 
mine-narphin; rather high successive doses 
were given every one and one-half hours, 
and every third dose of scopolamine was cu:in- 
bined with narphin, gr. 1%, irrespective of any- 
thing else—the memory test 
with, 


was dispensed 
This method was given up in 1910 on 


2Obtainable from E. Bischoff, 82 West Broadway, 
New York City. 
3Obtainable from Hoffmann-La 


Roche 
Works, New York City. 
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account of increased infant mortality due to 
overdosage with narphin. However, in the fol- 
lowing years, Siegel elaborated several modi- 
fications which all met with the same verdict 
until he Narphoquin— 
twilight sleep (‘“Amnesin-Daemmerschlaf”)—, 
a “morphine-poor” which indeed 
gives good results and is fully described be- 
low, including the new modified (standardized) 
method of the Freiburg Clinic. But, it must 
be stated right here that no physician is likely 


succeeded with his 


treatment 


to mect success with the “modified” or “stand- 
aurdized” methods if he does not master all the 
cetails of the old and original twilight sleep 
of the Freiburg school and including the so- 
called test. 

3.—The “Individualization” School, which 
includes 


memory 


all the observers who modify their 
dose with 
peated 

This must at 
rational method, because, excluding those varie- 
ties 
eToul 
still is a very diverse response to the drugs 
in different 


their deductions from constantly re- 


and frequent testing of the patient. 


once be adjudged by far the 


which are wide enough to be fairly 


ed under the term “idiosyncrasy,” there 
women. And, since there is no 
means of detecting the diversity of response 
before the actual administration is begun, the 
only scientific solution of the difficulty in our 
present state of knowledge is the strict indi- 
vidualization, and Gauss’s words still are true; 
could trust to 


you could use an average 


“if you having an average 
dose; but 
is easier to regulate than the woman.” 
department of work 
here ; ] sduality f } . ~ no li 
vhere the individuality of the doctor can dis- 
play itself better, an 


is no medical 


the amount of success 


; 
1 
1 
] 
i 


is a fair guide to the 
heur’s capacity to gauge the mentality 


gained in the metho 
accout 
of his patient. 

The basic requirements of any method 
given with the object of reducing labor pains 
must include the following principles: 

1—A considerable reduction of the suffering 
of the mother. 

2.—Any unpleasant effect which the method 
produces must be furthermore, the 
unpleasant symptoms must be less objection- 
able 


harmless ; 
than the pains which the drugs are alle- 


The method must not contraindicate the 
use of a general anesthetic. 
4—tTreatment should produce neither nau- 
ea nor other subjective disturbances. 
5.—The regular advancement of labor must 
not be unfavorably influenced by a change in 
the uterine contractions or the abdominal pres- 


sure. - 
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6.—There must be no harmful effect on the 
afterpains or disturbance of the nursing, or 
impairment of puerperal involution. 
7.—The child must not suffer before or afte: 
birth. ; 

8.—There must be no hindrance after birth 
to the establishment of the new functions either 
in the first weeks of existence or in the later 
development. 

Gauss has laid down a certain broad technic 
and has emphatically declared that, to trans- 
gress this to any great extent, was to court 
failure and even disaster. Let us now consider 
the details of this method (and its application), 
which is also called: 

The Freiburg Technic of Twilight Sleep 

In preparation, the physician must fully ac- 
quaint himself with what he expects the drugs 
to do, study the literature, familiarize himself 
with the condition of the patient, her measure- 
ments, and the position of the child. When 
labor starts, the patient must be placed in a 
quiet, darkened room. It is of great value to 
have a nurse who has had considerable ex- 
perience of this method, or a specially-trained 
staff. 

When the labor pains have increased in force 
so as to produce at least two-finger dilation of 
the cervix, and recur regularly every five or 
six minutes in a primipara and not less than 
seven or eight minutes (irrespective of the 
size of the os!) in a multipara, we are ready 
for our first injection. It should consist of 
morphine hydrochloride, gr. 1/6 to 1/4, and 
scopolamine hydrobromide, gr. 1/150 to 1/100. 
Generally speaking, women of a general smaller 
build or of a more phlegmatic temperament re- 
spond quite well to smaller doses, while, in 
cases of the educated classes with a higher 
mental susceptibility, the larger dose may be 
required. As a rule, after fifteen to twenty 
minutes, the patient will be quiet between 
pains and may even sleep. During the pains, 
she will probably still complain, but slightly 
less than before the injection was made. From 
45 to 60 minutes after the first injection, if all 
is well, we are ready for the next hypodermic. 
All succeeding doses consist of scopolamine 
alone, the usual amount being from gr. 1/400 
to 1/200, according to the needs of the case. 
From now on, time plays no role whatever. 
Experience has shown, however, that succeed- 
ing injections are required every 30 minutes 
to two hours—the intervals becoming longer 
as the number of injections increases. The 
fetal heart, the mother’s pulse and general con- 
dition must be carefully watched and the 
memory test should be applied every ten to 
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thirty minutes. 
Method of Memory Test 

As regards to other points in the technic, 
the one of most capital importance is, without 
. doubt, the rigid institution of the memury 
test. Once the importance of this is grasped 
nd the simplicity of it realized, there can be 
o apology for not using it. For, in spite of 
what has been said to the contrary by some 
bservers, the determination of the presence 
ind depth of amnesia is only possible by spe- 
ific interrogation. A description of testing, 
1s I habitually conduct it, will serve best to 
illustrate the method. As a rule, amnesia can 
scarcely be expected to be complete until 
hortly after the second injection, and so it is 
isually only necessary to begin the testing 
{ter this second dose. In a few cases, where 
the drowsiness has begun quite early and the 
leep between the uterine contractions is com- 
plete and as deep as normal sleep, the first 
test must be made earlier. For at least the 
first few tests, it is better to choose some 
sbject that is directly connected with the in- 
fant—e. g., some article in the infant’s basket. 
The mother is already familiar with these, 
and, as the sight of one of them is likely to 
impress itself more strongly on the patient’s 
memory than a strange object would, we in- 
rease the chances of the mother remember- 
ing it. Thus, we give the patient the benefit 
of the doubt, so to speak. Say, we choose the 
infant’s powder-box; then, some fifteen or 
twenty minutes after the second injection, the 
mother is roused, if asleep, the powder-box 
shown to her, and she is asked what it is. It 
is necessary to be sure that she thoroughly 
visualizes and distinctly recognizes it, since 
in some of the cases dilatation of the pupils 
due to scopolamine may set in early and inter- 
fere with accurate visualization. Half an 
hour later, the patient is asked, “what did lL 
show you a little while ago?” Some will un- 
hesitatingly reply: “a powder-box.” Others 
will appear as though mentally groping, and, 
after an obvious effort, will hesitatingly say: 
“a powder-box.” Others make some answer 
which clearly shows all recollection of the in- 
cident of half an hour age to be obliterated. 
Replies such as these are common: “I don’t 
know”; “did you show me something?” “When 
shall I be asleep?” For, it is a curious fea- 
ture that some of the patients not only forget 
the pains that have been occurring but may also 
forget that they have been asleep. We there- 
fore gain the information that the patient is 
still almost unaffected, or that the memory is 
now quite clouded and the patient on the verge 
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of amnesia, or that the amnesia is now com- 
plete. This information is quite positive and 
reliable. 

Modifications of the test are readily devised, 
such as the question, “how many injections 
have you had?” The reply may be, “two.” If 
the patient had four, the amnesia is thus 
known to be established. Or it may be asked, 
“how many pains have you had the last hour?” 
The answer may be, “half a dozen,” whereas 
three or four times that number may be much 
more accurate. A vaginal or abdominal ex- 
amination may be made the subject of a ques- 
tion, and other things will suggest themselves. 
The only care is, to be sure that the question 
is appreciated, whatever it is. If, at the end 
of a uterine contraction during which the 
patient showed signs of pain, she is not aware 
that it has taken place, this too shows in a 
definite way that there is loss of memory. 

If all is well, then the slightest sign of a 
returning memory means that another dose of 
scopolamine must be given. The number of 
doses administered is of no importance—over 
twenty-five injections have been reported in 
an individual case without harm, but three to 
seven injections suffice in the ordinary labor 
case. I may here conveniently observe that 
patients can be roused quite easily, if there 
has been no overdosage, and they will carry 
on a perfectly rational conversation. If care 
be taken to do this very quietly, so that the 
stimulus is not too powerful, the whole inci- 
dent is forgotten in a few moments. 

In cases where a difference of language or 
extreme ignorance or dementia of the patient 
or any other reason precluded the use of the 
memory test, we should resort to sensibility of 
the pupil and muscular-coordination test. The 
spinal reflex is the best indicator of the begin- 
ning action of the drugs, but the ideal point 
to be reached is the state of amnesia which 
comes about the time that the spinal reflexes 
are lost. The coordination test is very satis- 
factory to prove the amnesic condition, by 
telling the patient to put, with eyes closed, the 
tips of both index fingers close together or 
place the index finger quickly to the tip of 
the nose; if the coordination is bad, then the 
twilight sleep is good and the amnesia sufficient. 

The next point in the technic is the shielding 
of the patient, especially in the earlier stage, 
from powerful sensory impressions of all kinds. 
A bright light or a loud noise can so rouse the 
patient that the amnesic condition may not be 
reestablished for some time, which 
period a few pains may occur. The particular 
stimulus, together with the pains, will be viv- 


during 
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idly remembered; and, if this should occur sev- 
eral times, the patient will have quite a num- 
ber of afterwards. The 
periods between will be totally obliterated and 
bridged over, so to speak, so that the really 
isolated recollections appeal to the patient as 
a connected whole, and she will probably as- 
sert that she knows the whole course of labor 
—and, as far as she is concerned, the case 
would be considered a failure. These are the 
“memory islands’ of Gauss. The increased 
pain at the moment of delivering the head may 
act as another such stimulus; this must be 
guarded against by the dosage and depth of 
amnesia or by addition of a few drops of some 
general anesthetic. 


these recollections 


In a busy city with its noisy streets or in 


hospital wards where many cases are together, 
it may be wise or even essential to plug the 
ears of the patient with a tampon of oiled 
wool. There shall be no light above the level 
of the bed but arranged on a table on the side 
of the bed away from the patient’s head and 
low enough to keep the face in constant 
The importance of this is shown by 
the fact that, in hospital wards, amnesia is 
present only in 65 percent, while it is 95 per- 
cent in private wards. It must be insisted that 
nurses must be absolutely quiet and refrain 
from interfering with patients more than is 
needed. It is all-important to carry out the 
above-mentioned suggestions and technic to 
the very letter if one expects to meet with the 
very best of success. 
Effect On the Mother 

Sleep may be apparent within half an hour 
after the first injection. In most cases, within 
one hour, there is distinct drowsiness and leth- 
argy soon merging into an apparently natural 
and refreshing sleep between the pains. As 
each pain comes on, the patient rouses and may 
make some remark about not yet having gone 
to sleep. 


shadow. 


Later, this rousing is not so pro- 
nounced, the pain is complained of less, and 
the patient is clearly experiencing a more rest- 
ful condition. The most important aim of the 
treatment, however, is amnesia. 

Amnesia and analgesia have been insepa- 
rately connected, and often confused 
by many observers, and even the most recent 
literature often fails to discriminate be- 
By amnesia, the patient be- 
comes absolutely free from any knowledge of 
pain, or indeed of any recollection of the proc- 
ess having occurred. The object to be attained 
by the use of scopolamine-morphine in obstet- 
rics is, in fact, nothing beyond a reduction of 
suffering and that light degree of clouding of 


very 


tween the two. 
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the consciousness in which impressions are 
“perceived” indeed by the patients, but not 
“apperceived.” 
overdosing. 


Painlessness is a sure sign of 
It may, therefore, be definitely 
stated that “analgesia” is no essential condition 
of twilight sleep. The earlier observers strove 
almost without exception to obtain analgesia, 
and amnesia was regarded as an interesting 
side issue or as a further and later stage than 
analgesia, whereas the exact converse is the 
fact. With a correct dosage, when the amne- 
sia is perfectly established, it is very rare to 
find a case of complete analgesia. There is 
doubtless some analgesia in all amnesic con- 
ditions, and this has probably led to the con- 
fusion. It is, in these cases, correct to speak 
of “hypalgesia’, but the term “analgesia” 
should be reserved, as it properly implies, for 
those cases where there is “a total absence of 
all manifestations of pain”, and where, there- 
fore, we may correctly say that the process of 
labor is painless. In the majority of cases, it 
is safe to say, analgesia could be produced by 
pushing the doses. There would, however, 
probably be an increased risk to the mother in 
many cases if this were done, and certainly the 
chances of fatal consequences to the infant 
would be very grave. As a fact, it is quite 
unnecessary to aim at analgesia and, therefore, 
we need not to court any danger to either 
mother or child. 

In administering scopolamine-morphine, I am 
sure the line of demarcation between amnesia 
and analgesia is narrow—a slight excess of 
amnesia, so to speak, will usually lead to a 
notable analgesia—and this is why so many 
observers confuse the two and speak only of 
the latter. If the memory test is not rigidly 
and frequently used, it is impossible to express 
any opinion about the amnesia, whereas the 
analgesia is patent to the most casual observer. 

It is therefore clear that, if one wishes to 
obtain the best success, it is essential that the 
physician must remain with his patient from 
the onset of labor to its completion. It is 
unfair to expect any nurse to decide con- 
tinually, throughout a case, not only whether 
amnesia has been successfully induced, but also 
whether the amnesia is so deep as to be verg- 
ing on analgesia. The margin between the 
two is so small that a delicate judgment, born 
of an extended experience, is needed. When- 
ever complete analgesia is desired, one should 
resort to the use of a general anesthetic. 

It is an interesting speculation how the 
amnesia is produced in these cases. It is cer- 
tainly a cerebral effect, largely, if not entirely, 


confined to sensory-motor areas. Patients ex- 
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amined under the influence of scopolamine- 
morphine show the socalled knee-jerk to be 
markedly exaggerated; Babinski’s sign can also 
usually be elicited. The cerebral cortex is 
therefore at least partially cut off from the 
spinal cord. It seems reasonable, then, to as- 
sume that, in the condition of amnesia and 
hypalgesia, the detachment of the cerebral cor- 
tex is at least partial, and becomes more com- 
plete the nearer we approach a condition of 
analgesia. It is, of course, common knowledge 
that the amnesia due to scopolamine-morphine 
is temporary; events immediately before its 
induction and events afterwards are perfectly 
remembered. The loss of memory during the 
seminarcosis is very similar to that of old age. 

An old man may still remember perfectly the 
history of years ago, but cannot store present 
events. It has been determined that the cortical 
cells suffer shrinkage in old age, the synapses 
of the dentrites of the cells must thus be less 
perfect, the ramifications less intimate. So that, 
if an impression reaches any individual cell, the 
stimulus is not passed on so readily to the 
neighboring ones; and the diffusion which is 
probably necessary to complete what we call 
memory is prevented. It is not at all improb- 
able that, in the amnesic state induced by sco- 
polamine, there is temporary retraction of the 
dentrites of the cortical cells. 

This hypothesis readily explains the reten- 
tion of a vivid impression during scopolamine 
seminarcosis, an impression such as that pro- 
duced by a bright light, a loud noise, a particu- 
larly severe pain—for, in this case, the stimu- 
jus is just powerful enough to cross the in- 
creased “gap” between the cells; it overcomes 
the increased resistance exactly as an electric 
current of higher potential will “spark” across 
a gap which is too wide for a lower potential 
current. This at least gives us a useful physi- 
co-psychological basis upon which we may un- 
derstand the mechanism by which means the 
amnesia is produced. 

In view of these remarks, it is not surpris- 
ing that, in an ideal case, there should be some 
response, such as slight movements, a facial 
grimace, even a groan, on the part of the pa- 
tient during the pains. 

Judged from the point of view of the suc- 
cessful induction of the seminarcosis, the sub- 
ject of amnesia is of paramount importance, 
and no apology is.needed for treating it at 
some length. Indeed, the association of this 
with correct dosage is the pivot on which ev- 
erything else moves. 

Restlessness has been commented upon by 
practically all the writers on twilight sleep. 
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Some go so far as to describe either an active 
or a low muttering delirium. In any case, when 
it occurs, it is a further evidence of the in- 
hibitory action of the scopolamine, showing 
how it really does cut off the cerebrum. A 
case of marked delirium indicates overdosage, 
or in very rare cases an idiosyncrasy. The 
simple restlessness that sometimes occurs can 
be easily controlled by occasional smal inhala- 
tions of chloroform. Rhythmic contractions of 
the palmar muscles, and (to a less extent) the 
flexor muscles of the forearm have some- 
times been noticed, but no importance can be 
attached to this. 

It must be conceded that the uterine con- 
tractions after the first injection may be some- 
what diminished in some cases, which is due 
to the morphine. But, after the second injec- 
tion (scopolamine alone) has been given, full 
activity of the uterus is regained and labor is 
not prolonged if the patient is not overdosed. 
It has been ascertained repeatedly that the 
voluntary contractions of abdominal muscles 
are apt to be weakened, but this mistaken idea 
has arisen because the hypalgesia allows the 
action to continue without as much demon- 
stration on the part of the patient. However, 
if the mother should not use the abdominal 
muscles, it is frequently possible to suggest, 
without awakening her, that she bear down. 
Often a dose of pituitary will complete the 
labor, but it must be considered that pituitrin 
frequently does not work as powerfully where 
scopolamine and morphine have been used and 
a larger dose, say one mil (Cc), may be re- 
quired. It is certainly not difficult for the phy- 
sician to apply the forceps at the second stage, 
provided the treatment has not been started 
until the cervix was at least two fingers di- 
lated and the head engaged. If any emer- 
gency arises, the labor can always be rapidly 
brought to a conclusion by manual dilatation 
and application of instruments. If the fetal 
heart sounds should become decidedly slower 
(below 100), or much more rapid (above 150), 
it is always best to discontinue further injec- 
tions, and if then the fetal heart does not re- 
turn to normal, we should complete the labor 
as suggested. 

As soon as the child is born, it should be 
removed to another room, for the outcry of the 
infant might produce one of the “islands of 
memory” which we are trying to prevent. 

An early sign, universally observed in many 
cases, is flushing. In the majority, this is a 
general dilation of the surface vessels and is 
by no means confined to the face. 

In many cases, there is some dilatation of 
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the pupils after a few injections, and this ac- 
tion of hyoscine is, of course, a perfectly fa- 
miliar one and this disturbance of accommoda- 
tion usually persists much longer than the am- 
nesia. 

Thirst is a common accompaniment, and the 
patient must have frequent drinks of water or 
milk (the latter especially if the labor is pro- 
tracted) ; otherwise, the thirst may become so 
distressing as to tend to nullify the amnesia 
and leave an unpleasant memory. 

One of the important 
mainly on theoretical considerations, 
post-partum hemorrhage 
common and more 


most based 
that 
more 
an im- 
say that 
the drug has no causal relationship with the 
hemorrhage, and where it occurs there would 
probably have been 


fears, 
was, 
would be 

severe. However, 
partial consideration will lead one to 


severe bleeding in any 
event. 

The influence on the pulse is variable, but 
its character is at least as good at the termina- 
tion of except in cases 
of post-partum hemorrhage in which the char- 
acteristic rapid, running pulse is present. 

Probably the most after-effect on 
the mother is the remarkable absence of 
shock and exhaustion. This is striking 
enough in the case of ordinary labor conducted 
under scopolamine, but in long tedious cases 
which have occupied anything from 24 to 48 
hours or 


labor as at the onset, 


striking 


more, it is no exaggeration to say 
Af- 


ter a deep sleep following the scopolamine la- 
bor, the patients awake strong, refreshed and 


the results are little short of spectacular. 
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frequently ready to eat and act as nothing un- 
usual had occurred. This is not only my own 
experience; all those who have used the meth- 
od, as it should be used, are agreed on the 
question and speak in the most unmeasured 
terms about the remarkable ‘recovery of severe 
cases. This must give such patients a great 
advantage, especially if there have arisen any 
complications or sequel; for, to face such with 
an accompanying profound exhaustion, 
seriously 


must 
militate against the best recoverv. 
The explanation is not far to seek if we ac- 
cept what is stated in the foregoing. Painful 
stimuli have not reached the cerebral, cortical 
cells, and this must result in a great saving of 
nervous energy which is there for use if 
needed. It ought to be mentioned that these 
beneficial after-effects are quite as pronounced 
in the cases where amnesia alone has been se- 
cured, and that the further stage of analgesia 
does not appear to produce any better results. 

Only one word need be added regarding the 
ante-natal effect on pregnant women. The 
knowledge of the possibility of having scopola- 
mine-morphine during labor undoubtedly re- 
moves all fear in a succeeding labor and con- 
duces to a more settled state of mind, which 
must at least react favorably on the mother and 
the fetus. A great deal has been said of 
about ante-natal care of pregnant women, and 
rightly so. The gained by this 
knowledge is too positive to be lightly disre- 
garded. 


late 


advantage 


[To be concluded.] 





Will American Physicians Continue to 
Appreciate American-Made Chemicals?* 


By R. H. NEEDHAM, Phar. Chem., M. D., Fort Worth, Texas 


BOUT the middle of the last 
there lived a boy in the City of London, 


century, 


whose propensities were radically different from 
He desired to know the 
He asked his 
questions and, 
he entered school, he asked his teachers. 

about 12 old, he learned of 

called from he was 
able to find the answers to many of his queries. 


those of his fellows. 
composition of trees, stones, etc. 
when 
When 


father and mother many 
he was years 
science chemistry which 
At the age of 13, discovering that, in the course 
of study of there 
was an extra course of lectures on chemistry 


City of London school, 


being given at the noon recess, his intense in- 


Northwestern District Medical As- 
Wichita Falls, Texas, October 10, 1922 


*Read before the 
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terest overcame his hunger and he took the 
lectures, missing his lunch. Two years later, 
having about finished all the chemistry courses 
in his school, he heard of a German chemist, 
Hofmann, who had opened up a _ Research 
Laboratory in the Royal College of London. 
He thought, if he could but persuade this chem- 
ist to admit him, how hard he would work and 
how happy he would be. Hofmann, after 
looking over his credentials and talking with 
the boy, admitted him and, after teaching him 
a year, decided to place the boy in his research 
laboratory. Just consider that this lad had no 
college degree, not even a Ph.D. Yet, at 16 
years of age he was considered sufficiently 
grounded in chemistry to do reseafch work for 
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one of the best chemists the world has ever 
known. 

The young chemist soon found that the lab- 
oratory hours were all too short; progress was 
very slow. He had set himself to isolate 
phenanthrene from coaltar and from that to 
endeavor to prepare artificial quinine. So, he 
set up a private laboratory of his own, spending 
every spare moment in it. There were no holi- 
days and, for over two years, he continued 
doggedly at his task. While working through 
the Easter vacation of 1856, he oxidized some 
crude aniline in a test tube by heating it with a 
little potassium dichromate and sulphuric acid. 
As the product proved to be a black tarry mass, 
in place of some crystalline substance, he set 
about clearing the test tube with alcohol. 
Imagine his great surprise, as he emptied the 
tube to find a beautiful purple solution. This 
was “Mauve” or “Mauvein,” the first of the 
aniline dyes, and the boy discoverer was WIL- 
LIAM HENRY PERKIN, 

Discovery of Coaltar Dyes 

Ten years later, Perkin discovered Alizarin, 
known as artificial Madder or “Turkey Red.” 
This dye was derived from anthracene, another 
coaltar product. Hofmann’s German friends 
with Perkin in perfecting a process 
whereby Alizarin could be manufactured com- 
mercially. The race was close, as Graebe and 
Liebermann filed their application for patent 
on June 25, 1869, and Perkin filed his one day 
later. Within a few years, the sale of Alizarin 
reached $8,000,000 annually. The madder fields 
were put to other uses and the French and 
British were dependent on German-made dyes 
for the red in their uniforms. Later, the same 
situation occurred concerning indigo. 

One would think that England would have 
been very proud of her great chemist. Al- 
though England led the world in textiles and 
needed more dyes than any other country, the 
Government gave little encouragement and 
support. Students of Oxford and Cambridge 
did not take kindly to chemical laboratories, 
with their stains and smells. Much discouraged, 
Perkin gave up the attempt to establish the 
manufacture of dyes and, in 1874, Hofmann, 
rather disgusted, returned to Germany, taking 
the infant industry with him. There he found 
students ready, willing and anxious to work, 
capital ready to invest and a government which 
gave all the aid and encouragement needful. 
Enough history of the beginning of the dye 
industry. 

Dye Industry Lost to England 

Any reader of history would at once con- 

clude that England had lost one of the greatest 


vied 
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industries and assets that fortune had ever 
placed within her grasp. It is difficult to con- 
ceive how such a people as the English could 
have neglected so great an opportunity. They 
and other English-speaking peoples paid dearly 
for that blunder, years later. 

The Germans, realizing their great advan- 
tage, stressed the dye industry almost beyond 
all others. As numerous companies came into 
existence, it was soon discovered that competi- 
tion with each other was not “the life of trade.” 
They had little to worry them in other coun- 
tries, as they had a very brilliant scheme for 
obtaining patents on processes in England and 
the United States, which rendered competition 
nil. 

In 1914, at the breaking out of ,the Great 
War, Germany manufactured three-fourths of 
all the coaltar products of the world and sup- 
plied material for most of the rest. Jan. 1, 
1918, six leading dye companies of Germany 
formed a trust to last 50 years. During this 
period, they will maintain uniform prices, wage 
scales and hours of labor and exchange patents 
and secrets. They will divide the forcign busi- 
ness pro rata and share the profits. The Ger- 
man chemical works are well organized, strong 
financially and, since the war, are pushing the 
export trade, trying to regain that which has 
been lost. 

Dye Industry in U. S. 

Let us see what the United States did for the 
dye industry during the past 60 years. In one 
way, she has done minus nothing. In the first 
place, this country has had the most pernicious, 
damnable patent laws ever enacted. With our 
accustomed liberality and blatant democracy, 
we have permitted foreigners to patent proc- 
esses of manufacture of anything whatsoever, 
notwithstanding the fact that those Govern- 
ments would never reciprocate one iota. Is it 
any wonder that, before our advent into the 
war, we were declzred money-mad and devoid 
of patriotism! What few dye companies there 
were in this country, were 
branches of German firms. In other lines of 
chemicals, there were many well-established 
firms. We had tied our hands, if you please, 
and had furnished the ropes to do so. 

There was a time when our drugs and chem- 
icals came from the uttermost parts of the 
earth. To gather together those crude mate- 
rials and transport them great distances, re- 
quired much time. With the development of 
the dye industry and the multiplication of syn- 
thetic materials.and medicines, much time has 
been saved, production greatly increased and 
costs lessened. But, even if our country had 
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the materials at hand, our patent laws forbade 
manufacture until after war was declared. 
The Marvels of Coal 

Speaking of materials, let us consider coal 
for one. A ton of anthracite coal will break 
down into about 1,400 Ibs. of coke, 10,000 cu. 
ft. of gas, 25 lbs. of ammonium sulphate, 1% 
gallons of benzol, 9 gallons of tar; the sum of 
the value of the total products being about 15 
times that of the raw coal. Of these by-prod- 
ucts, we interested in the coaltar. 
From it, 10 crude fractional distillates may be 
obtained, leaving about 60 Ibs. of pitch. The 
10 crudes may be converted into about 30 secon- 
daries, or intermediates. From the secondaries, 
about 900 dyes are made. It is possible to 
make over 5,000 different dyes. 

At the beginning of the war, there were 
miles of coke ovens along the railroads in 
Pennsylvania, where the object sought was 
coke alone and no by-products were saved to 
amount to anything. American chemists had 
long ago called attention to this awful waste of 
our country’s resources, but the strangle-hold 
on the dye industry, obtained through our 
patent office, compelled us to keep our hands 
off. Bismarck declared that war developed the 
best in people. In a measure, he was right, as 
nothing else would have aroused the American 
people from their lethargic condition. After 
war was declared, efficiency experts soon dis- 
covered what American chemists had long 
known: that we were actually helpless as to 
materials for the manufacture of munitions and 
medicines, which were derived from coaltar and 
the dye industry. 

Foreign-Owned Patents Sold 

Mar. 23, 1918, Congress granted specific 
power to sell such foreign-held patents as were 
possessed by citizens residing in those countries 
which were at war with the United States. 
The President was thus vested with power to 
supervise all sales made by the Alien-Property 
Custodian and, by an amendatory act, was given 
power to waive the requirement for public sale 
where the public interest demanded it. Dec. 3, 
1918, the President delegated those powers to 
Mr. Polk, the Acting Secretary of State at that 
time. The Acting Secretary of State thereafter 
issued certain orders by virtue of this power 
and authority, authorizing the Custodian to 
make sales of the patents, copyrights and trade- 
marks to the Chemical Foundation, Inc., these 
paterts, etc., having been seized by the Custo- 
dian under the Trading with the Enemy Act. 

The Chemical Foundation 

The Chemical Foundation had been incor- 

porated for the purpose of holding patents, etc., 
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relating to chemical and allied sciences as trus- 
tee for American industry and to promote the 
Americanization thereof. Furthermore, the 
Foundation was obligated to grant non-exclu- 
sive licenses upon equal terms and at a uniform 
royalty to qualified American manufacturers 
and to grant free licenses to the United States 
for any use the United States might desire to 
make of the inventions covered by the letters 
patent and similar rights. A private sale would 
likely prevent said letters patent, etc., from 
falling into the hands of purchasers who would 
be unwilling or unable to put the inventions to 
the use as intended. The sale was made April 
5, 1919, and an Executive order issued by the 
President Feb. 13, 1920, and confirmed and 
ratified by the Custodian Mar. 1, 1921. This 
sale to the Foundation was completed openly 
and publicly in so far as the Executives of the 
Government and experts of the Army and Navy 
were concerned. During the time of negotia- 
tions, A. Mitchell Palmer, Attorney General of 
the United States, filed with the President a 
very complete report stating the objects of the 
sale and the reasons for so doing. 

The Chemical Foundation was legally incor- 
porated with a capitalization of $500,000, a 
board of trustees numbering 5, all of whom 
were men of prominence and unquestioning 
repute. The first President was Francis P. 
Garvan, who later was appointed Alien-Prop- 
erty Custodian. In Attorney General Palmer’s 
report, he stated that he sold to the Chemical 
Foundation 4,500 patents for $250,000 with the 
understanding that the Foundation would use 
the remainder of their capital to defend their 
titles, should any infringements arise. Mr. 
Palmer did not place a complete and mathe- 
matical valuation on the patents sold. It was 
almost impossible to do so and the Foundation 
was willing to become the trustee and to pro- 
mote as well as defend the industry. At the 
outset, the Government paid $271,850. and 150 
American firms provided $157,050. into the 
Foundation treasury. These firms were to use 
the patents, etc., as had been previously out- 
lined. As to making money from the transac- 
tion, a statement from the Foundation shows 
that, basing the earnings of the corporation on 
the life of the patents and deducting interest 
and depreciation, there would be an annual def- 
icit of about $12,000. Besides this, the Founda- 
tion has spent over $264,000 in educational 
work, including the publication of books of 
simplified chemistry, written by some of the 
best and ablest men in the United States. These 
publications (books, reprints, etc.) have been 
distributed to our professional men, to schools, 

















December, 1922 


UROLOGICAL 


laboratories, etc., for the purpose of making 
the reading public familiar with the chemical 
industry. 

When we stop to consider how exceedingly 
helpless the English-speaking people have been, 
and particularly those of the United States, 
with regard to organic chemicals, can we not 
realize that a golden opportunity is at hand! 
So utterly helpless were we when the war cut 
ff European supplies of Phenol, no one could 
\ffer or suggest a way out. We were in honor 

uund to respect German processes patented. 
But Edison and his chemists elaborated a proc- 
ss of manufacture within a week. When the 
German U-boat arrived, loaded with dyes, 
“606,” etc., we were thankful, but as helpless 
as before. The Declaration of War placed us 
on a different footing, gave the public a differ- 
nt temper; and, now, after years of patient 
submission to being robbed and held up by for- 
cign manufacturers, we appear to be free of the 
“Old Man of the Sea.” We are enjoying our 
liberty by having several firms manufacture 
“606” and “914” and many other synthetics. 

Those Awful Patent Laws 
Remember, the hateful patent laws can still 
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be manipulated to our disadvantage and there 
are men lobbying in Washington today to place 
patents on a pre-war footing. About $300,000,- 
000 has been invested in domestic dyestuff in- 
dustry. There is a specific duty of 5 cents a 
pound on imported dyestuff and an ad valorem 
duty of 30%. This law was enacted in 1917 
to last for 5 years and, if American manu fac- 
turers were not making 60% for home con- 
sumption, protection was to be removed. These 
conditions have been complied with and bright 
prospects are in store for the dye business 
under the new tariff. 

Our stains aid other synthetics are just as 
good as before, and the prices are reasonable. 
Do not let the siren song of cheapness and 
quality as before the war, lead us astray. Was 
phenacetine of years ago cheap at $1:00 per 
ounce, when it cost the Germans 15c per pound 
to make it? Pay no attention to German inter- 
ests raising a howl about the Gevernment sell- 
ing the patents at too cheap a figure. Now we 
have those patents, let us hold them against all 
comers. Let us have a new slogan to replace 
“Made in Germany’—let it be “American 
Chemicals for Americans!” 
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HERE have been various kinds of local 
‘oe used during the past few years 
n genitourinary work, many of which gave 
little if any anesthesia to the part applied. A 
local anesthetic which is to be used in the 
urethra or bladder must be one which acts 
quickly and has a low toxicity. For this rea- 
son, cocaine had to be discarded, on account 
of its high toxicity and the rapidity with which 
it is absorbed, thereby making it a very dan- 
gerous drug for the average patient whose tol- 
erance for cocaine might be very slight. In 
cases where there may be strictures in the 
urethra, either anterior or posterior, it would 
be most dangerous to use a solution of cocaine 
in the urethra even as low as % percent in 
strength. 

Novocaine 

Novocaine has been used and has proven 
more satisfactory than cocaine, inasmuch as it 
acts more quickly and does not possess the toxic 
qualities that the former drug does. However, 
the anesthesia produced is not as complete as 
it should be, and novocaine has to be used in 
5-percent solution in order to produce sufficient 
anesthesia for comfort. 


Anesthesia 


. F.A.C.S., Chicago, Illinois. 


Alypin 

Alypin has been used successfully, both in 
form of a small tablet which can be placed in 
the urethra by a special depositor, or in solu- 
tion. The amount of anesthesia varies and, 
while complete in some cases, there seemed to 
be none at all in others. During the War, it 
was impossible to obtain this drug, and it is 
only lately that one could again buy the pow- 
der. The tablets which, in my opinion, gave 
the best results must be used with a special 
instrument for depositing them in the urethra. 

Butyn 

Early in 1922, butyn, a local anesthetic which 
had been used for ophthalmic work, was 
brought to my attention and I decided to give 
it a thorough test in genitourinary work. The 
powder is readily soluble in water and can be 
boiled without injury to the drug. I com- 
menced with a solution of l-percent strength 
and worked in series of twenty-five cases. In 
this series of cases, most of which required 
work in the anterior or posterior urethra, the 
solution was injected with a glass-rubber-bulb 
syringe of 10-Cc. capacity. The solution was 
held in the anterior urethra by compressing the 
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meatus for three minutes and, then, the solu- 
tion was forced back into the posterior urethra 
with air from the bulb syringe. Five minutes 
was then allowed for absorption before work 


was begun. In all of these cases, there seemed 
to be only partial anesthesia and the duration 
was slight. I then started another series with 
a 2-percent solution, and found that, while the 
anesthetic was more complete and the duration 
of a longer period, there was still present some 
sense of pain. This series comprised cases for 
endoscopy and cystoscopy in which complete 
anesthesia of the posterior urethra is most 
necessary, especially in endoscopy. 

A third series of cases was then started, 
using a 3-percent solution of Butyn. The 
same technic was employed in every case of 
each series, in order to check up the end results. 

The 3-percent solution seemed to give com- 
plete anesthesia which was of such duration 
that the patient did not suffer any pain whatso- 
ever. There was no toxic effect observed from 
absorption and, usually, the anesthetic effect 
lasted for some time after the treatment. 

In bladder work, where operative procedure 
was necessary, I used a urethral catheter, into 
the end of which a small hypodermic needle 
had been connected and on the other end a 
fitting for a Luer syringe. This catheter can 
’ be used in an operating cystoscope and, in this 
way, any portion of the bladder wall may be 
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injected with the solution of Butyn for anes- 
thesia. This is especially valuable in opera- 
tions around the ureteral orifice where one 
wants to incise the ureteral opening in order 
to permit the passage of a ureteral calculus. [ 
have used Butyn, 1-percent in strength, in four 
of these cases with absolute, complete anes- 
thesia of the part. 

In cases of small middle-lobe prostates, where 
you desire to operate through the urethra 
either by means of Young’s Punch, or by 
Caulk’s Electro-Cautery Knife, a 1-percent so 
lution of Butyn, injected into the prostate 
through an endoscopic tube, will give complete 
anesthesia in from five to seven minutes. Th: 
operation can then be done without pain to 
the patient. In female cases, the urethra is 
short and, after I inject the urethra with a 
bulb syringe, I insert a small applicator covered 
with cotton which has been soaked in a 3-per- 
cent solution of Butyn. 

There are no after-effects from the use of 
Butyn and, after using it in over two hundred 
and fifty cases, I am convinced that it is the 
most desirable anesthetic for genitourinary 
work, 

Conclusions. 

1. More readily absorbed in the tissues than 
any previous local anesthetic. 

2. Less toxicity. 

3. Greater anesthesia to parts applied. 





X-Ray and Clinical Findings in 
Normal Chests 


(of children—6 to 10 years) 


Medical Research, National Tuberculosis Association 


OME time ago, the National Tuberculosis 
S Association began a new and important 
phase of its work in an attempt to increase the 
quantity and character of research work in 
problems related to its own field in the United 
States. For this purpose, it appropriated $20,- 
000 and appointed a small committee composed 
of Dr. Wm. Charles White, Medical Director 
of the Tuberculosis League of Pittsburgh, Dr. 
Paul A. Lewis, Director of Laboratories of the 
Phipps Institute, Philadelphia, and Dr. Allen 
K. Krause, Director of Kenneth Dows Tuber- 
culosis Research Fund, Johns Hopkins Hos- 
pital, to expend these funds to the greatest 
advantage. 

This committee decided that the best use of 
these funds would be in assisting researches 


already under way and that held the greatest 
promise of increasing the practical knowledge 
of physicians dealing with tuberculosis. This, 
they considered, would bring the greatest help 
to those suffering from tuberculosis and the 
greatest boon to the public from whom the 
funds were collected. This plan has been car- 
ried out in cooperation with the universities. 

One of the researches was an effort to estab- 
lish the x-ray and clinical findings in the chest 
of a normal child up to ten years of age. For 
this problem, the National Tuberculosis Asso0- 
ciation nominated the following groups of 
reentgenologists and clinicians: 

Dr. H. K. Pancoast and Dr. H. R. M. Landis, 
University of Pennsylvania; Dr. F. H. Baetjer 
and Dr. C. R. Austrian, of Johns Hopkins Uni- 
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versity; Dr. H. K. Dunham and Dr. K. D. 
Blackfan, University of Cincinnati. 

The signed reports of these physicians are 


here presented in two sections with the hope ° 


that they may promote a discussion which will 
be fruitful in establishing the truth in these 
two fields. 


Report of the Clinical Division of the Com- 
mittee on Medical Research of the 
National Tuberculosis Association 





The value of rcentgenography in determining 
the presence of pulmonary disease has long 
been recognized. Studies to determine the 
reentgenograms of various pathological lesions 

f the lung have been almost without number ; 

et, much difference of opinion exists in the 
interpretation of findings, largely because no 
satisfactory observations have been made estab- 
lishing the variations that may occur in the 
normal. To one observer, shadows noted are 
indicative of disease; to another, they are not 
evidence of a pathological process. To one; 
they represent lesions of clinical significance ; 
to another, they suggest changes of no moment. 
The realization of this unsatisfactory state of 
affairs was widespread, but it remained for the 
Research Committee of the National Tuber- 
culosis Association to consider it seriously and 
to set about to correct the shortcomings. 

In the spring of 1921, that Committee called 
together the collaborators in this work and in- 
structed them to set about in ways of their 
own choosing to solve the problem, extended to 
them a financial grant and, in order that the 
problem might be a very definite one, asked 
that the immediate study be limited to a con- 
sideration of the chests of normal children be- 
tween the ages of 6 and 10 years. The work 
was begun promptly and a preliminary report 
was made at the annual meeting of the Asso- 
ciation, in May, 1921. The findings at that time 
were incomplete and, because of the, then, 
limited observations, no very definite conclu- 
sions were drawn. However, the practical need 
of a solution of the problem was apparent. 
Study was continued throughout 1921 and the 
first four months of 1922, and the data inde- 
pendently assembled were jointly discussed in 
order to evaluate them. Although each pair of 
workers carried on its investigations without 
inter-group consultation, although each ap- 
proached the subject from a different angle 
and, when first met, held views apparently not 
altogether in accord, it was agreeable to find 
that an exchange of conclusions disclosed al- 
most an unanimity of opinion. The findings 
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of these six observers—three clinicians and 
three rcentgenologists—are presented to you for 
your consideration : 

Theoretically, the normal child is one of ideal 
height, weight and development for his age, 
without subjective or objective evidences of de- 
formity or of disease and without residual 
changes due to antecedent pathological proc- 
esses. Practically, a normal child is one of 
average height, weight and development for his 
age, symptom-free and without signs of dis- 
ease. Each such individual, in more or less 
relation to his age, will have been ill more or 
less often and, as a consequence, may be ex- 
pected to show variations from the ideal, not 
because of present disease, but as a result of 
residual changes that persist. An appreciation 
of these facts makes it apparent that the find- 
ings, clinical and roentgenographic, in normal 
children as we meet them will vary greatly 
from any fixed standards and still must be 
considered as variants of normal. 

The clinical data dealt with in this report 
were obtained by careful examination of ap- 
parently healthy children between the ages of 
6 and 10 years. All children who showed signs 
of disease were excluded from the series. In- 
dividuals from various strata of society, for- 
eign and native-born, residents of urban and of 
rural communities, school children and children 
residing in institutions, children exposed to 
tuberculosis and some without a history of such 
exposure, children with and without a history 
of previous infectious diseases, all symptom- 
free, and of an approximately normal height 
and weight for their ages, were studied. A his- 
tory of each individual was recorded and, in 
making the examinations of the chest, care was 
always observed to have the child relaxed and 
to see that no cramped or unnatural posture 
was assumed; for, as is well known, faulty po- 
sition may lead to findings that cause confusion 
in interpretation. In addition, a tuberculin 
test was made on every child. The clinical data 
were then assembled and, after the rcentgeno- 
logist had interpreted his plate independently, 
the clinical and reentgenographic findings were 
correlated. 

In all, over 500 children were thus studied 
and, as a result, some definite conclusions seem 
warranted. 

As in the adult, so in the child, vocal fremitus 
is more marked over the right upper chest than 
over the left. 

It is generally stated that the percussion 
note elicited over the lungs of normal children 
within the age limits under consideration, is 
fuller, more tympanitic, of higher pitch and 
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more resilient than that noted over those ot 
adults, and that frequently the tympanitic qual- 
ity is quite outspoken, especially over the lower 
lobe of the left lung. Although in general our 
observations confirmed this view, we have been 
impressed by the fact that, in an appreciable 
number of such children, the note obtained on 
percussion over the lungs is indistinguishable 
in quality from that elicited over the lungs of 
normal adults and that the usual resilience of 
the note is lacking. These findings in many 
instances have an analog in shadows noted in 
the x-ray films, shadows indicative of increased 
density along the bronchial tree, similar to those 
seen in the plates of normal adults. This corre- 
lation of the findings on physical examination 
and on x-ray study is more constantly possible 
in studies of the upper half of the chest. When 
minor changes, similar to those discovered by 
x-ray examination of the upper lobes, occur 
in the bases, they usually escape detection on 
physical examination. In those instances, in 
which no shadow is found to explain the devia- 
tion of the note from the generally accepted 
one, it is our belief that the lack of resilient 
quality may be due to a decreased elasticity of 
the chest wall. 

The socalled tympanitic quality of the per- 
cussion note over the left base may be in- 
creased, decreased or be entirely lacking, de- 
pending upon the degree of distention of the 
stomach or colon, the curvature of the spine, 
and may likewise vary with the position of the 
diaphragm or with the posture of the child 
during the examination. The note over the 
upper thorax is often the same on the two 
sides. Krodnig’s Isthmus averages 5 to 6.5 cm. 
(2 to 2% inches) in width. The lower mar- 
gins of the lungs posteriorly are at the level 
of the 10th or 11th rib and descend from 1.5 
to 3.5 cm. (% to 1% inches) during forced 
inspiration. 

A just detectable diminution of resonance 
over the apical regions is of no significance 
unless associated with a modification of the 
breath sounds in those areas or with other ab- 
normal auscultatory findings. 

It is generally accepted that, normally, in 
childhood, the breath sounds have a harsh, 
sharp character, with expiration longer and 
better heard than in the normal adult. This so- 
called puerile breathing is physiological and, 
though it may seem trite, let it be emphasized 
that this exaggerated vesiculo-bronchial respira- 
tory murmur, especially well heard in the areas 
overlying the great bronchi (i. e. anteriorly at 
the level of the first interspace and the second 
rib just lateral from the sternal margins, and 
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posteriorly, particularly on the right side, at 
the level of the 2d to the 4th spine) is often 
incorrectly interpreted as evidence of pulmo- 
An auscultatory finding that has 
not been pointed out or, at least, has not been 
emphasized, has come forcibly to our attention 
in carrying out this study. Just as the full, 
deep note or higher pitch characteristically 
elicited by percussion of the child’s chest is 
often replaced in health by a note more like 
that produced when one percusses the normal 
chest of an adult, so, on auscultation of a child’s 
normal lungs, the exaggerated, or puerile, 
breath sounds may be lacking and, instead, the 
socalled vesicular respiratory murmur charac- 
teristically present in adult life is heard. This 
finding, regarded by us as a physiological vari- 
ation, has been noted as early as the age of four 
years and may perhaps occur in younger chil- 
dren. It is more readily appreciated and more 
often found than the variation in the percussion 
note just described. In more than 50% of the 
children in which this type of breathing was 
heard, examination with the x-ray gave findings 
like those obtained by a study of normal adult 
chests. In fact, the agreement of clinician and 
reentgenologist was so constant that we have 
come, on the basis of these variations, to desig- 
nate the chest of normal children as of “pucrile” 
or of “adult” type. The essential fact to be 
stressed is, that socalled vesicular respiration is 
heard with great frequency in normal children 
and is to be regarded as a variation of normal 
and not necessarily as an indication of disease. 
These variations and those of the percussion 
note are more generally found in children with 
a history of infections of the respiratory tract. 
No satisfactory explanation for this finding is 
offered. It may be due in part to altered resil- 
ience of the chest wall, a suggestion supported 
by the fact that, in some instances in which it 
was noted, diminished elasticity of the thoracic 
wall was apparent on percussion. It may stand 
in relation to variations of elasticity of the 
parenchyma of the lung. It may be due to a 
relative narrowing of the lumen of the 
bronchial tree. It is hardly to be considered 
evidence of increased density of respiratory tis- 
sue, for, theoretically, at least, that should lead 
to a modification towards bronchial breathing. 
Concerning the whispered voice sounds, lit- 
tle comment needs to be made other than to 
emphasize their loud transmission, often with 
syllabation over the region of the major 
bronchi. Auscultation of these sounds over the 
upper thoracic spine of the children has led to 
the conclusion that D’Espine’s sign as indica- 
tive of enlarged tracheo-bronchial lymph nodes 
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is, to say the least, of doubtful value. In 23 
of the children, this sign was elicited without 
other signs of a mediastinal mass and without 
any corroborative evidence on x-ray examina- 
tion. In 3, the sign could not be elicited, al- 
though from the x-ray plate it might have been 
inferred that it should be. Eustace-Smith’s 
ign is so generally present in normal children 
that it is of little or no practical diagnostic 
worth. The presence of these two signs, to- 
vether with impairment of resonance in the 
iterscapular region, is all too frequently made 
he premises for a diagnosis of tuberculosis of 
tracheo-bronchial lymph nodes. This is un- 
varranted; for, as indicated, these signs are 
unreliable evidence of a pathological condition, 
and the determination of a diminution of 
resonance in the interscapular region requires 
uch a nicety of technic that even masters of 
vercussion disagree as to the presence or ab- 
ence of significant findings in this region of 
the chest. 
Increased Density 

A year ago, in the preliminary communication 
to this Society, we stressed the importance of 
the role that antecedent infections might play 
in the production of areas of increased density 
within the respiratory tract (bronchial tree, 
parenchyma of the lungs, etc.). This fact is 
reemphasized, since further study has estab- 
lished the importance of it. Not only may rec- 
ognized or remembered infections of the 
bronchi and lungs be responsible for alteration 
in these tissues, but other diseases, not ordinarily 
considered of significance in this regard, may 
be causal of such changes. For example, our 
observations indicate that, after measles, per- 
tussis or tonsillar infections, areas of increased 
density radiating from the hilum into the bases, 
especially, occur with great frequency. Such 
lesions generally are not discoverable on phys- 
ical examination and would be unsuspected but 
for the use of the x-ray. They are referred to 
in the clinical part of our joint report in order 
to point out the need of a careful history as 
well as examination in all individuals, before 
proceeding finally to interpret the findings of 
the reentgenologist. 

By way of digression, it may be interesting 
to point out the fact that, though measles and 
pertussis have been known to produce lesions 
in the upper air passages, involvement of the 
lower tract has been considered a complication 
and was thought to occur only when evidence 
of bronchitis or of broncho-pneumonia were 
discovered. Our observations indicate that there 
may be a mild inflammatory process through- 
out the respiratory passages in a large percent- 
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age of the socalled uncomplicated cases of these 
diseases. This suggestion warrants further 
study in relation not only to the infections un- 
der consideration but also other infectious dis- 
eases. That such shadows, mediastinal and 
basal, noted in children who give a history of 
uncomplicated measles and pertussis, are evi- 
dence of healed processes, is evidenced by the 
experience that similar shadows of like origin 
have remained unchanged and without the de- 
velopment of clinical symptoms in a series of 
children observed for from 3 to 5 years. Such 
changes must be properly evaluated as indices, 
not of present disease, but of- lesions past and 
healed, not as warrant for the diagnosis of 
present illness and the institution of treatment, 
but as scars of infections met and overcome. 

Most of the children included in this study 
were tested with tuberculin. Some were given 
a cutaneous test with old tuberculin (Pirquet) ; 
others were tested by the intracutaneous 
method (Craig). 

The foregoing facts have been detailed at 
some length in order to establish the major 
thesis that, clinically, the ideal, normal child 
is a hypothetical impossibility. Children, ap- 
parently healthy, symptom-free and active, show 
on careful examination many deviations from 
fixed standards, variations that must be inter- 
preted as within physiological limits; standards 
of height and weight must be elastic; measures 
of resonance and of resilience of the chest must 
not be rigid, and estimates of acoustic phenom- 
ena must permit of a range of difference from 
the ideal. Clinical experience establishes these 
facts beyond peradventure, and they suggest a 
corollary; namely, that x-ray examination of 
the chest of such children may be expected to 
show comparable deviations from a fixed ideal 
reentgenogram. 

Conclusions of the Internists 

The studies reported, fortified by past expe- 
rience, warrant the following conclusions: 

1.—The data obtained on percussion and aus- 
cultation of the lungs of normal children show 
wide variations from a fixed standard. These 
variations are usual and are considered to be 
within normal limits. 

2.—Inasmuch as the changes referred to are 
dependent often upon alterations that persist 
as the residua of past infections of the respira- 
tory tract, it is obvious that a careful anam- 
nesis, with special reference to all infections, 
is necessary if diagnostic errors are to be 
avoided. Even a history carefully taken is 
often unreliable, as minimal infections are soon 
forgotten by many and, among the unintelli- 
gent classes, even more significant indispositions 





896 


are not readily recalled. 

3.—Failure properly to evaluate these devia- 
tions from a fixed standard will often lead to 
the unwarranted diagnosis of disease and to 
even less justifiable treatment. 

4.—With a proper appreciation of the widest 
variations that the normal may present from 
the ideal, the informed clinician is better able 
correctly to understand the findings of the 
reentgenologist; and each, cooperating with the 
other, is less liable to error. 

5.—D’Espine’s sign as indicative of enlarged 
tracheo-bronchial lymph nodes is of little value. 

6.—Recognition of and familiarity with the 
foregoing data are of cardinal and practical im- 
portance to every patient, potential and estab- 
lished. Without a proper appreciation of the 
facts set forth, no intelligent differentiation be- 
tween a normal and an abnormal respiratory 
tract can be made. 

In brief, to establish the presence or absence 
of disease, it is imperative that all data—clin- 
ical, laboratory and roentgenographic—must be 
evaluated and correlated and that no one frac- 
tion of the evidence be stressed to the exclusion 
of the others. 

(Signed) C. R. Austrian, 
H. R. M. Lanois, 
KENNETH D. BLACKFAN. 
May 6, 1922. 


Report of the X-Ray Division of the Com- 
mittee on Medical Research of the 
National Tuberculosis Association 


It is generally conceded that one of the most 
important factors in accurate interpretation of 
the appearance of morbid processes is the 
familiarity with the normal and variations 
therefrom within normal limits. With a full 
realization of this in view, the National Tuber- 
culosis Association in 1921 appointed a com- 
mittee comprising three rcentgenologists and 
three internists to make a study of the normal 
chest of the child between the ages of six and 
ten years. This group was instructed to work 
in cooperation and to make a report of their 
investigations before the Association when 
their studies were completed and their conclu- 
sions reached. The members selected for the 
committee were Dr. H. Kennon Dunham of 
Cincinnati, Dr. Frederick H. Baetjer of Balti- 
more and Dr. Henry K. Pancoast of Philadel- 
phia to act in the capacity of rcentgenologists 
and to work in cooperation with the respective 
internists in the same cities, Dr. Kenneth Black- 
fan, Dr. Charles R. Austrian and Dr. H. R. M. 
Landis, Each group of two was to work in- 
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dependently until a satisfactory number of indi- 
viduals were examined, and the entire commit- 
tee was then to meet and draw their conclu 
sions for presentation. It was to be the duty 
of the internist in each group by careful clin- 
ical study to select as nearly normal children 
as possible for examination by the reentgenol- 
ogist. The entire procedure was to be carried 
out with strict cooperation between the two 
members of each group. 

It was soon realized by the x-ray members 
of the groups that an attempt to describe a nor- 
mal chest was practically impossible. Their 








X-ray and clinical findings in normal children 


endeavors soon began to center around the de- 
scription of a theoretical normal with wide 
variations that would serve as a basis for the 
interpretation of abnormal appearances and 
tend to preclude the possibility of erroneous 
diagnosis being based upon faulty interpreta- 
tions of hilum shadows, trunk shadows and 
linear markings more or less altered in appear- 
ance by the frequent respiratory infections of 
children. They realized that herein had existed 
the greatest source of error in interpretation 
and, no doubt, the Association had this same 
thought in mind when the committee was ap- 
pointed to take up these investigations. Errors 
in interpretation have been made chiefly in 
connection with the diagnosis of pulmonary 
tuberculosis. 

It was the consensus of opinion that children 
are probably more apt to show definite x-ray 
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evidence in the hilum and trunk shadows of 
simple as well as serious respiratory infec- 
tions than adults. Virtually all children of the 
ages of those examined have had at one time 
or another one or more respiratory infections, 
especially measles and whooping cough, that 
are likely to produce very apparent changes 
in the shadows mentioned and which will re- 
main distinctly visible for a variable period of 
time. These apparent deviations from the nor- 
mal are not necessarily abnormal when ob- 
served, but may be the harmless results of one 
yr more infections. No doubt such appearances 
have many times been misinterpreted as evi- 
dences of tuberculosis. In the conclusions 
reached by the committee, the attempt has been 
made to preclude this possibility. 

Many of the general observations made have 
not been included in the conclusions. One of 
hose perhaps worth mentioning is the fact that 
the heart of the child is found to extend rela- 
tively further to the right than in the adult. 

The thoroughness with which the studies 
were carried out may be in part realized from 
the number of individuals examined. Over five 
hundred children were selected from all strata 
of life, as stated in the clinical report of the 
committee. 

The groups comprising the committee met 
at the Phipps Institute, Philadelphia, March 3, 
1922. Prior to this meeting, there were misgiv- 
ings as to the possibility of an agreement upon 
any very definite conclusions, but much to the 
satisfaction of all the members a definite agree- 
ment was reached and the conclusions were 
completed after a few hours’ careful delibera- 
tion. 

To assist in a better understanding of the 
conclusions of the committee, a composite 
diagrammatic reproduction of several rcentgen- 
ograms was made and is shown in the accom- 
panying illustration. It must be remembered 
that the three zones of the chest have thick- 
ness as well as length and breadth. Thus the 
zones extend anteriorly and posteriorly from 
the lung root as well as laterally. 

Conclusions of the X-Ray Division 
of the Committee 

The Normal Chest—The normal chest of 
the child from the reentgenologic standpoint is 
subject to such wide variations within normal 
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limits as to be beyond the possibility of exact 
description. 

Hilum Shadow.—The conglomerate shadow 
commonly called the hilum shadow, when found 
lying entirely within the inner third or zone of 
the lung area can be disregarded, (or regarded 
as normal) except where it is made up of a 
solid mass of homogeneous shadow giving un- 
doubted evidence that it represents a growth or 
mediastinal pleurisy. 

Calcified Nodes.—Calcified nodes at the root 
of the lung, without evidence of lung disease, 
are of no significance except as a possible evi- 
dence of some healed inflammatory condition, 
possibly but not necessarily tuberculous. They 
are a common finding in normal chests. 

Density and Thickness of Trunk Shadows.— 
In the normal lung, the bronchial trunk shadows 
are not visible in the extreme apical regions. 
For convenience of description, the remainder 
of the lung is divided into three vertical zones, 
extending outward from the lateral border of 
the spinal shadow to the lateral chest border. 

The inner zone contains the root shadows. 

The mid zone contains the trunk shadows, 
gradually fading out into their final subdi- 
visions. 

The peripheral zone contains radiating lines 
from these and fading off before the periphery 
is reached. 

Where in the mid zone or peripheral zone, 
these shadows do not disappear in the charac- 
teristic fashion described, the appearance may 
be evidence of a variety of conditions, past or 
present, of an inflammatory nature or other- 
wise. It may accompany a tuberculous process 
but is not necessarily indicative of tuberculosis. 

Improper or Misleading Terms—The use of 
the terms “peribronchial tuberculosis” and 
“parenchyma tuberculosis” are not to be recom- 
mended in the interpretation of rcentgenograms 
of the chest. Until corroborated by laboratory 
or clinical findings, the use of the terms 
“active” and “quiescent” should not be definitely 
applied to evident lesions demonstrated on 
plates. 

(Signed) Henry K. Pancoast, 
Kennon DunuHaM, 
F. H. Baetyer. 
May 6, 1922. 











HAVE used Hydrastis Canadensis, or Gold- 

en Seal, its alkaloids and preparations, ever 
since I began to practice medicine; and that 
was quite a number of years ago. And I think 
that, outside of the half dozen or so standard 
remedies without which we could not practice 
medicine, I never found any drug that gave me 
more satisfactory results and fewer failures 
than golden seal. It is a remedy for condi- 
tions rather than diseases; it is uniformly help- 
ful in a large class of cases, and it has never 
done my patients harm. Now, this is high 
praise for any drug; and if, when I have fin- 
ished this paper, I have said nothing to dull 
its sharp edge, I shall have said something 
worth saying. 

I got my first knowledge of hydrastis from 
Eclectic and botanic sources, and much of it 
from Scudder’s “Specific Medication”, a book 
with which I became quite familiar in the days 
when I was studying medicine and from which 
I learned many lessons of value, of which I 
still make use. I have used the root only a 
little; the fluid-extract not much more; Lloyd’s 
Fluid Hydrastis to a considerable extent, and 
the alkaloids hydrastine and berberine, with the 
concentration hydrastin, a good deal. In the 
days of my first knowledge of it, it was a very 
cheap drug. No longer ago than 1895, accord- 
ing to the Oil, Paint, and Drug Reporter, the 
price of the dried root varied from 17 to 23 
cents a pound; in 1905, from $1.20 to $1.65; 
while, today, my druggist assures me that the 
price is $9.00 per pound. In the early days, it 
was known as a botanic remedy and was not 
held in very high repute by the “regular” pro- 
fession, until it was rescued from its obscurity 
by Roberts Bartholow, whose investigations 
gave it so high a standing and made it so 
much sought after that its price went soaring 
heavenward, like the cost of living during the 
World War. But, golden seal was just as good 
a remedy before Bartholow investigated it and 
gave it the benefit of his endorsement as after- 
wards, and there were plenty of “root and 
herb” men who knew how to use it and get 
results. 

John Uri Lloyd (in his Bulletin of the Lloyd 
Library, No. 12, devoted to “The Eclectic Alka- 
loids, Resins, Resinoids, Oleo-Resins and Con- 
centrated Principles,”) says: “Only five North- 
American plants established in therapy yield 
alkaloids in any considerable amount, viz., San- 
guinaria, Hydrastis, Gelsemium, Veratrum, and 


The Indications for Hydrastis Canadensis 


By J. M. FRENCH, M. D., Milford, Massachusetts 


Lobelia. Of these, the alkaloids of two only, 
the old Eclectic Sanguinaria and Hydrastis, 
have ever been much valued in medicine, and 
these, it is now known, but imperfectly repre- 
sent the drugs yielding them. All the Ameri- 
can alkaloids now employed to any extent were 
introduced into Eclecticism in the first half of 
the nineteenth century.” 
The Alkaloids of Hydrastis 
There are two principal alkaloids of golden 
seal, namely, hydrastine and berberine, called by 
the Eclectics “the white alkaloid hydrastine” 
and “the yellow alkaloid hydrastine.” In addi- 
ticn to these, there is a third alkaloid, known 
as canadine, or sometimes as xanthopuccine. 
There is also an artificial alkaloid derived from 
hydrastine by a process of oxidation and known 
as hydrastinine. 
Indications for Hydrastis 
Hydrastis canadensis is a remedy, primarily, 
for relaxed and diseased conditions of mucous 
membrane. It is especially valued for its ef- 
fects on the gastrointestinal mucous mem- 
brane. Its action is that of a tonic, improving 
the appetite, relieving irritation, and facilitat- 
ing digestion by increasing the flow of the di- 
gestive secretions. For these purposes, any of 
the Galenic preparations may bé used, such as 
the dried or powdered root, fluid-extract or 
tincture. There is a reliable line of prepara- 
tions put out by the Eclectic pharmacists, of 
which the Specific Medicine and the normal 
tincture are standard. Lloyd’s Fluid Hydrastis 
is an excellent preparation containing all the 
medicinal principles in aqueous solution and in 
the normal quantities. This is largely used by 
physicians of all schools. 
Berberine and Hydrastine 
The yellow alkaloid, berberine, is the most 
abundant of all the active principles in golden 
seal, existing in the root in the proportion of 
from one to three percent. It is found in a 
large number of plants besides hydrastis and is 
said to be the most widely distributed alkaloid 
known in the plant world. It occurs in yellow 
needles, and its solutions are of a yellow color 
and an extremely bitter taste. Its salts are of 
a golden yellow color and are more soluble 
than the alkaloid. The salts most commonly 
used in medicine are the sulphate and the hydro- 
chloride. 
In large doses, its most important action is 
upon the central nervous system, paralyzing 
first the automatic centers, and afterwards the 
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spinal cord. When given in medicinal doses, 
the characteristic action of berberine ts, to pro- 
luce contraction of abnormally relaxed mus- 
-ular and connective tissue. Its most impor- 
tant internal uses may be arranged under three 
heads: 

1—As a simple bitter, whenever there is loss 
of appetite, lack of tonicity, relaxation of tis- 
sue, and deficient secretion of digestive fluids. 

2.—In catarrhal conditions of mucous mem- 
branes, characterized by relaxation and over- 
secretion. 

3.—In enlargement of the spleen, subinvolu- 
ion of the uterus, dilatation of the heart, and 
ther similar conditions. 

As a general tonic, berberine is best given 
in small doses frequently repeated. The dosi- 
metric physician uses it in granules of 1/67 and 
\/6 grain, or equivalent amounts in solution, 
viven three times a day after meals, as a stom- 
achic tonic, or every one or two hours where 
it is desired to saturate the system with it 
peedily. In therapeutic doses, no poisonous 
results have been known in man. I have often 
had most excellent results in conditions of slight 
nausea, loss of appetite and general relaxation, 
y dissolving a half dozen of the smaller size 
of these granules in two ounces of water, and 
having the patient take a teaspoonful every 
hour during the day. This is one of my favor- 
te methods of using the drug. 

The white alkaloid, hydrastine, is found in 
golden-seal root in much smaller proportion 
than the yellow alkaloid, berberine, usually 
varying from % to ¥% of one percent. It is, 
however, much more powerful in its action. 
In physiological doses, it acts upon the medul- 
lary centers and the spinal cord, first as a 
stimulant, and then as a paralyzant. Its funda- 
mental action in therapeutic doses consists in 
producing contraction of the capillaries and 
minute arterioles, with an especial tendency to 
the urinary tract. 

1.—Its specific use as indicated by this action 
is in capillary hemorrhages of all kinds. 

2.—As it has an especial tendency to act on 
the genitourinary organs, it is of special value 
in uterine hemorrhages. 

3.—It is also of value in catarrhal conditions 
of the mucous membranes wherever situated. 

It will be readily seen that the actions of the 
two alkaloids, hydrastine and berberine, fit in 
with and strengthen each other, and that the 
two, combined in proper proportions in one 
plant, make a strong combination. 

The toxic action of hydrastine is much 
greater than that of berberine, but this disad- 
vantage is overcome by the fact that it occurs 
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in much smaller quantity in the plant in which 
the two are found in combination. 

On the other hand, the two alkaloids have 
each their separate action, and can be used in 
such amounts as may be best adapted to pro- 
curing the results desired. Berberine will find 
a more frequent use, but hydrastine will pro- 
duce more evident and positive results. 

Hydrastine is comparable to strychnine in its 
toxic action on the central nervous system, and 
to the alkaloids of sanguinaria in its weaken- 
ing and finally destructive influence on the 
muscles, especially those of the heart. It stimu- 
lates the inhibitory nerves, slows the pulse, and 
raises the arterial tension. Bartholow considers 
that hydrastine is the true active principle of 
golden seal; while the Eclectics claim that ber- 
berine (yellow alkaloid hydrastine) is the char- 
acteristic principle. 

Less Important Alkaloids 

There is a third natural alkaloid of golden 
seal, known as canadine, or sometimes as xan- 
thopuccine. It is found in the plant only in 
very minute proportions. It has not been made 
use of in medicine to any considerable extent, 
nor has its action been studied with the same 
care as the other alkaloids. In small doses, it 
is said to produce drowsiness, and in large 
doses it causes a stage of excitement followed 
by depression and paralysis of the central nerv- 
ous system, with cardiac arythmia and weak- 
ness. 

Hydrastinine, a fourth alkaloid of hydrastis, 
is an artificial alkaloid, derived from hydras- 
tine by a process of oxidation. Physiologically, 
it is a powerful depressant of the whole motor 
tract, with a stimulant action on the circula- 
tion, slowing the heart, contracting the blood- 
vessels, and producing a marked rise in arterial 
tension throughout the entire body. Therapeu- 
tically, its primary use is as a uterine hemo- 
static .and vasoconstrictor. Its specific use, 
therefore, is in restraining uterine hemorrhage. 
It does not cause the painful contractions of 
ergot, since it acts only on the vessels, not on 
the muscular fibers. The dose in case of seri- 
ous hemorrhage is from ¥%4 to 1% grains a day, ~ 
in divided doses. It has been used with good 
effects in hemoptysis. 

Lloyd says: “The substance known for over 
fifty years as Hydrastine Principles Combined 
was the first resinoid of this drug. It carries 
much foreign material, such as the acrid resin 
and other proximate principles of hydrastis 
canadensis. As a remedy for internal admin- 
istration, where it is not necessary to employ 
a solution, we consider the ‘Principles Com- 
bined’ as preferable to any single alkaloidal salt 
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of the drug. We consider the white alkaloid 
(Hydrastine, so called) too violent to dominate 
any hydrastis preparation and, for this reason, 
we exclude it largely from our ‘Principles 
Combined.’ ” 

We understand that this preparation, “prin- 
ciples combined,” corresponds very nearly with 
the concentration listed as hydrastoid by Ab- 
bott. 

Of the fluid preparations, Lloyd’s Fluid Hy- 
drastis is one of the best, containing as it does, 
all of the medicinal principles of the plant, 
with all the dirt and extraneous matter ex- 
cluded, the whole in aqueous solution. This is 
lauded by the Eclectics as a local application 
in leucorrhea and gonorrhea, % dram to the 
ounce of water. In stomatitis and other forms 
of sore mouth, it is also an excellent applica- 
tion; or a decoction of the root or a dilution 
of the fluid extract may be used. 

Some Favorite Prescriptions 

Based on the physiological application, an 
ideal remedy for enlarged spleen from malaria 
is found in the combination of quinine and 
berberine, according to the following formula: 
R Berberine hydrochloride 15 grains. 

Quinine bisulphate 7 grains. 


Put up in four capsules. 
Sig. Take one every hour. For an adult. 


Most medical men are apt to have a few fa- 
vorite prescriptions, either original with them- 
selves or copied from some source in which 
they had confidence, and found by experience 
to be worthy of that confidence. These they 
use with success and satisfaction for many 
years. After a time, however, the rule is that, 
as the fashions in medicine change, these favor- 
ite prescriptions are laid aside or forgotten, 
their places being taken by some more modern 
or more pleasant or, at least, more up-to-date, 
even though not more successful prescription. 


Mix. 
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Very few such combinations are used for 
twenty years, even by the men who originated 
them, unless, indeed, they are commercialized 
and used for the money that can be made from 
them. Such a prescription was Greene’s Nerv- 
ura, which had a great run, not so many years 


ago. They tell a story up in New Hampshire 
about a neighbor of one of the proprietors who, 
when riding to Boston with him one day, be- 
came somewhat confidential and ventured to 
ask him: “Now, Dr. Greene, tell me truly, is 
Greene’s Nervura really a good thing?” To 
which Dr. Greene smilingly replied, “Well, it’s 
been a mighty good thing for the Greene fam- 
ily.” 

What I am coming at is, to tell you of a 
combination which I concocted in the early 
years of my practice, and which has lived 
through forty years of professional life and 
still stands as high in my estimation as ever. 
Perhaps, if I were starting anew, I might 
change the combination slightly, but it is good 


enough to recommend and to use as it is. This 
is the formula: 
Berberine Tonic: t 
BR Strychnine sulphate 1 grain. 
Berberine hydrochloride 1 dram. 
Conc. tincture iris 1 ounce. 
Elixir Calisaya to make YZ pint. Mix. 


Sig. Dose, one teaspoonful before each meal. 
May be taken either clear or with water, as 
preferred. 

I have found this a valuable. remedy for a 
large class of digestive derangements. It is a 
genuine tonic for the stomach. Its indications 
are the indications for hydrastis as already 
given, “improving the appetite, relieving irrita- 
tion, and facilitating digestion by increasing the 
flow of the digestive secretions.” See also the 
first indication under berberine. I recommend 
that you try it and see for yourselves. 





Chorus: 


Let no man cum into this hall, 

Grome, page, nor yet marshal, 

But that sum sport he bryng withall, 
For now ys the tyme of Crystymas. 
Make we mery, etc. 








Make we mery, both more and lasse, 
For now ys the tyme of Crystymas! 


Yffe ye say he can nowght do, 

Then, for my love, aske hym no mo, 

But to the stokke then lett hym go, 
For now ys the tyme of Crystymas. 
Make we mery, etc. 


Yffe that he say he can not syng, 

Sum oder sport then lett hym bryng, 

That yt may please at thys festyng, 
For now ys the tyme of Crystymas. 
Make we mery, etc. 


—Old Tudor Song, about A. D. 1500. 




















The Influence of Parenteral Administration 
of Protein Substances on “‘Non- 
Specific” Immunity 
By EDWARD AHLSWEDE, M.D., Hamburg, Germany 


EDITORIAL COMMENT.—The problem ‘of non-specific protein sensitization has re- 
cently come very much into the foreground of studies tending to elucidate the origin and na- 
ture of immunity. The old viewpoint of a strictly specific immunity is being abandoned and 
our opinions regarding the mechanism through which immunity is established are becoming 


less complicated, because simplified. 


The article presented herewith deals, in a general way, with this subject. It will be fol- 
lowed by a number of others in which the utilization of non-specific immunization in the 


less complicated, because simplified. 


HE investigations of Much in particular, 
ee well as of others, have shown that speci- 
fic immunity is really only a branch of nonspe- 
cific immunity. This is best explained by the ex- 
periences had with the practical administration 
of antitoxins. Thus, in the treatment of diphthe- 
ria, e.g., it has been possible to attain the same 
favorable therapeutical effect with injections of 
pure equine serum as with diphtheria serum. 
Much, therefore, holds that, with the aid of 
non-specific agents, the specific immunity can it- 
self be produced and increased. The idea that 
the human system responds to invading toxins 
by developing exactly corresponding antitoxins 
is consequently being gradually given up. Prac- 
tically all biological experiments along these 
lines tend to support this change of view. Ev- 
ery cell of a completely developed body pro- 
duces certain substances which are important 
and necessary for a harmonious cooperation of 
all organs. A cell cannot, therefore, normally 
by itself produce new substances. On the other 
hand, it is very probable that certain cell prod- 
ucts must exist which possess an increased dam- 
aging effect on certain bacteria, or on the tox- 
ins produced by them. Thus, if the body cells 
in general are stimulated to increased activity, 
these “specific” substances are naturally also 
produced on a larger scale. 

As this must convey the impression that the 
body develops individual antitoxins, future in- 
vestigations will have to decide whether or not 
certain systems in the organism can be stimu- 
lated individually to increased activity. On 
the other hand, it is not difficult to demonstrate 
the difference between the active function of 
body cells and the neutralization of certain 
toxins by antitoxins. Much, e.g., showed how 
very small the quantity of toxin is which a 
serum containing an antitoxin actually binds in 
a test tube, compared with the large quanti- 


ties of toxin which the human body can neu- 
tralize. The fact that the increased proto- 
plasmic activity of all body cells frequently suf- 
fices to successfully combat the invading bac- 
teria and their toxins without producing specific 
antitoxins can be judged, e.g., from the contin- 
uous attacks the system is exposed to by ordi- 
nary pus-cocci (staphylo- and streptococci). 
Much holds that the typhoid, influenza and 
streptococcal infections are chiefly combated by 
the “non-specific” forces of the body, and there- 
fore sees in the development of specific reactive 
bodies only a concomitant effect or, rather an 
after-effect of the general “activation of the 
cell protoplasm” (Protoplasmaaktivierung). 

This general activation of the protoplasm 
can be partly attained in acute infectious dis- 
eases by ordinary therapeutic measures. Thus, 
actinotherapy, all forms of hydrotherapy, also 
massage, electricity, etc., owe their effect to the 
stimulation of the cell protoplasm which they 
provoke. Even the effect of psychotherapy is 
explained by Much in this sense. Now, in 
practice, the strongest agents for attaining a 
general activation of the protoplasm have 
proved to be the various kinds of proteins in- 
jected parenterally (para-enteron, i.e., intramus- 
cularly or intravenously — Not, per os). Of 
these, blood, serum, tissue extracts and tissue 
emulsions were the first used for the purpose. 
However, they have recently generally proved 
less effective than the proteins obtained from 
milk and are, therefore, being generally re- 
placed by these. 

The investigations of Hiess and Hirschen- 
hauer along these lines, especially with regard 
to septic infections, such as puerperal fever, 
are interesting. The attempts to destroy strep- 
to- and staphylococci circulating in the blood by 
injections of solutions containing colloidal sil- 
ver are common knowledge and have long 
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passed the experimental stage. While the thera- 
peutic success was doubtful, as only very 
slight cases of initial sepsis responded to injec- 


tions of this kind, there was in advanced 
stages of sepsis no success at all to be noted. 
The effect of the silver salts cannot, therefore, 
be ascribed to a direct destruction of the germs 
in the blood, but must rather be understood as 
a kind of stimulation of the protoplasm, the 
principal effect being due not to the silver but 
to the albumin-colloid. In the last two years, 
particularly, attempts were therefore made to 
support the defensive action of the body 
against invading bacteria and their toxins in 
general by injections of the proteins contained 
in milk. A germ-free and toxin-free milk al- 
bumin solution as well as a 5 percent sterile 
casein solution obtained from milk proved 
therapeutically so effective that they now de- 
servedly dominate “non-specific” immune treat- 
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ment. Thus, Hiess and Hirschenhauer report 
better results with casein injections in the treat- 
ment of puerperal fever than with collargol in- 
jections. In case of too strong reactions with 
casein, as in some debilitated patients, the milk- 
albumin solution will be the next best equally 
effective agent. It is understood that the ordi- 
nary physical measures should be applied si- 
multaneously. Thus, diathermy and stagnation 
treatment encourage a quicker reaction of the 
body to protein injections. A combination of 
diathermy treatment with non-specific milk-pro- 
tein injections is, therefore, in our experience, 
perhaps the most effective means of stimulat- 
ing the defensive action of the body to its 
maximum. 


Literature. 
1. Much. Uber unspezifische Immunitat. 
Stockholm. 1921.) 
2. Hiess und Hirschenhauer, Zur Behandlung des 
Wochenbettfiebers. (Zentralbl. f. Gyndk. Leipzig. 
1921.) 
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Memoirs of the World War 


By GUSTAVUS M. BLECH, M. D., Chicago, Illinois 


[Continued from November issue, p. 824.] 


The Camp Hospital Becomes a Base Hospital 


UPPLIES were coming in daily. I asked 
for several hundred beds and they came. 
Drugs, dressings, and instruments, kitchenware, 
field stoves came by freight. Several trucks and 
a Ford delivery wagon, two motorcycles with 
side cars were sent us overland. I had promise 
of an x-ray apparatus and of a bacteriologic 
laboratory on a large scale. Even a laboratory 
specialist was sent for duty. I had but to write 
and the rest was easy. But, the thing I wanted 
most was, a new title for the hospital. 

A camp hospital in the A. E. F. meant a 
hospital of variable size, primarily intended to 
afford hospital care to garrisons of a certain 
district in the service of supply. Autun had 
but one military post for the training of mili- 
tary police with a rapidly changing popula- 
tion, fluctuating from five hundred to two 
thousand officers and men. 

The signal detachment had one officer and 
ten men; the ordinance detachment about a 
like number. For such a small garrison, my 
hospital was "way too big. Besides, our scope 
was larger: for, we actually acted as a base 
hospital, as we had most of our patients sent 
in from the front. 

The status of a base hospital is far better 
than that of a camp hospital. As commander 
of a base hospital, I would be post commander, 


subject to Colonel Ruffner only in matters of 
discipline and supply, but otherwise responsible 
only to the Chief Surgeon of the A. E. F. 
A base hospital was entitled to civilian laborers 
and, as the cold season was approaching and 
stoves were already requisitioned, I would need 
male help to saw wood (of which I had many 
car loads in my backyard), to make fires, etc 
I wrote General McCaw a personal letter, 
pointing out that, in spite of the unfavorable 
location of the hospital from the standpoint 
of communication, it could be made a valuable 
institution, and, if the proper class of patients 
were to be sent us, we could “salvage” very 
many for the army. I heard nothing in reply. 

About a week later, a French soldier came 
to the hospital and importuned me to send a 
physician to save his sister’s life. We were 
all very busy, but the soldier had the Croix 
de Guerre with palm, and I could not refuse 
him. I jumped into the Ford machine and 
went to his house. When I returned a half 
hour later, my adjutant excitedly told me that 
the chief surgeon and a colonel were here on 
an inspection tour. 

“Where are they?” I exclaimed. 

“In the garden. They wanted to see the 
ground on which you plan to pitch the large 
ward tents.” 

I went out at once. General McCaw and 
Colonel Fife went over the hospital with me. 
I was told to make written application to have 
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the hospital designated a base hospital. 
two distinguished officers left. 

When I entered the mess hall, the officers 
had half finished their dinner. 

“Gentlemen,” I announced, “I think I can 
say that, very shortly, you will have the honor 
of being charter members of a base hospital.” 
It was a happy, noisy, boisterous evening. The 
application was favorably acted upon. Camp 
Hospital 47 ceased to exist and, instead, arose 
U. S. Army Base Hospital 208. The next day 


The 





after receipt of the order, some of the patients 
tacked a newly painted sign over the front 


gate of the hospital. At about the same time, 
my name, I was informed, was sent in to head- 
quarters for promotion. 

The Ottoman Empire sued for 
peace, we returned to the front forty-six men, 
the first group, which was followed by similar 
groups in quick succession. The men were 
paid off in the afternoon and, at 5:00 o’clock, 
assembled in the yard. Roll call followed. 
The adjutant handed the ranking soldier the 
travel order for the group and the railroad 
travel certificate. 

The cook rushed up with a large basket and 
distributed sandwiches, fruit, etc. A few 
words of admonition by me, then the detach- 
ment was turned over to the soldier-in-charge. 
He saluted smartly. 

“Squads right—march!” 


day the 
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The men stepped off ‘briskly and passed 
through the gate. As I entered the office to 
resume my work, the thought came to me that 
this was the first real service I had rendered 
“to help win the war.” 

The Armistice 

The news that the armistice was an accom- 
plished fact reached me by wire. Autun was 
celebrating. Every house was flagged. In the 
evening, rows of little burning torches were 
placed in front of houses. The windows were 
illuminated. French officers were seen in the - 
drinking places celebrating. American soldiers 
followed suit. I took a walk through the town 
to see whether our men were behaving. Then 
I returned to my room. I rang for the orderly 
and sent for toast and coffee. I ate slowly— 
with my mind thousands of miles away. The 
pipe was lighted—it felt so good to stretch out 
on the chair. 


The war is over - - - America won the 
war - - -. How they jubilate in Chicago now 


- - what tears they shed for the living, for 
the dead. - - Oh - - home - - home - - with its 
rows of books—with the huge arm chair—and 
the steaming coffee on the table and the late- 
edition daily newspaper every day on time— 
home. 

The 


heavy. 


eyes became heavy, uncontrollably 
I descended the stairs to my room. On 
the table, is a large bouquet of flowers—French 
women workers of the 


American Commandant. 


hospital greet the 

The very next morning, it was very palpable 
that there was a spirit of lassitude among 
enlisted men, nurses, and staff. Whether some 
sort of social affair in town, which had been 
attended by most nurses and officers, or 
whether the change in the political aspect of 
the war was the direct cause, I could not tell. 

At the noon meeting, to which also the 
nurses had been asked, I informed them that: 

Firstly, the war was not over as far as the 
medical service is concerned, 

Secondly, irrespective of the future status of 
the war at the front, we are expected to do 
our full duty to the very last minute, and, 

Thirdly, because of the armistice, I would 
tighten discipline. 

The men were told the 
somewhat different 
later. 


same thing in a 
ferm, about two hours 
During the afternoon, my two old friends, 
whom I had asked to be transferred to my 
outfit, walked into my office. Both 
glad to see a place with a roof on. 
Sergeant Ernest A. Anderson (formerly my 


first sergeant of the field hospital) was 


seemed 
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assigned to duty as medical supply officer; and 
I immediately recommended him for appoint- 
ment as a second lieutenant in the sanitary 
corps. Private, lst Class, Peter G. Hepp 
(formerly my orderly) was given two jobs. 
He brought with him two bugles at my re- 
quest, and he was to sound the calls and 
instruct two men as buglers. I recommended 
him for promotion to the grade of sergeant 
and placed him in charge of the patients’ mess. 
Hepp did more than that. He at‘ once rigged 
up a flag pole and, now, we could add the full 
ceremonies of reveille and retreat to our daily 
military program. 
The Matter of Promotions 

I do not recall the exact day, but, very soon 
after the armistice, we began to hear rumors 
that there would be no further promotions. 
This was confirmed. The Chief Surgeon’s 
office wrote a letter of regret not to be able to 
recommend Anderson for a commission, on 
that very ground. This edict resulted in con- 
sternation and a state of depression which, I 
think, has done more harm to the army as an 
efficient organization than anything I can 
think of. 

There were men, several in my own little 
command, who had worked very hard and 
who either had or should have been recom- 
mended for promotion; but, due to no fault of 
their own, the whole system of promotion 
being chaotic, they were now told that they 
must go back to their families and friends with 
the same rank they had when they left for war 
service in France. 

Had the war continued another few months, 
all these men would have been promoted, since 
no recommendation of a commanding officer 
was ever turned down. But, now, the heroic 
effort of our army which hastened peace was 
the very cause of its own undoing. Wherever 
one went, whatever officer (except the gen- 
erals and colonels who had attained all the 
rank they possibly could) one talked with, one 
heard the same bitterness which, translated 
into plain English, amounted to: “Oh, what’s 
the use!” The Government is long on prom- 
ises, but short on rewards. 

It was rumored, however, that General 
Pershing was keeping the wires hot sending 
psychic artillery shots to Washington. And 
this must have been so, for, eventually, early 
in 1919, the Army, being at last recognized as 
a living organism, came into its own again. 
We all got promotions; that is to say, those 
who had been recommended. However, mean- 
while, a large number of officers had gotten 
out of the service. 
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Usually, to get out of the army is not a 
simple matter. One had to show distress at 
home and, unless this was of a character that 
could be remedied by the presence of the officer 
at home, no discharges were granted. But, 
when otherwise excellent men do their work 
automatically, without spirit or initiative, and 
make every neighbor’s life miserable by con- 
tinually bemoaning their fate which did not 
bring them the desired honors, such men be- 
come a nuisance. In such cases, a confidential 
report to headquarters resulted in the man 
being ordered home for discharge or transfer 
to some other station. 

However, we had very little to suffer on 
that score. Usually, a word of encouragement, 
an appeal for patience brought about the de- 
sired result and, thus, our Thanksgiving din- 
ner was as fine an affair as I ever attended. 

All patients not confined to bed had a special 
menu of turkey. The entire detachment sat 
down to a Lucullan feast, which I was “offi- 
cially” invited to inspect by the mess sergeant. 
It was palpable that Hepp was no longer satis- 
fied to be a sergeant, but wanted the additional 
chevrons of a sergeant, first class. 

As for the officers, we had with us, as guest 
of honor, the French head surgeon of Autun 
and, after the demi-tasse for him and the 
American coffee for the officers and nurses, 
the occasion was celebrated by a toast for the 
continued friendship of the French and Amer- 
ican nations, to which the guest of honoi 
replied feelingly. 

The Work Slackens 

Early in December, it became evident that 
peace would be durable. But, the position of 
my hospital was such that it could build on a 
reasonable amount of new patients only under 
battle conditions. We had sent away a good 
many patients, the work became mere routine; 
whatever operations were performed were for 
injuries and diseases such as one encounters in 
civil communities. 

Now it was my turn to “mope.” I had 
plenty to do in the office, but the fact that my 
doctors were not busy preyed on my mind. Of 
course, I did not allow them to fall into a rut. 
We continued our program as if nothing had 
occurred, although, with the last of the pneu- 
monia patients (except one) convalescing, the 
internists, too, had but an hour’s work in the 
wards. 

I recollected how miserable I was in Mars 
with so little to do; so, I planned all sorts of 
enterprises of a pleasant character. I arranged 
for small excursions in the vicinity of Autun, 
short practice marches; and these measures 
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relieved the tedium somewhat. Finally, I took 
a desperate step. I wrote Colonel Fife a letter 
complaining about the situation. He wrote in 
reply, to sit still for a while, that plans were 
being worked out for us to relieve another 
hospital, which had been in service for some 
time; in the mean time, to hold on to what we 
had got. 

After reading that letter, I was myself 
again, and I succeeded in infusing something 
like cheer into the hearts of my associates 
through an announcement that we would soon 
be given a larger field. 

The Hospital Is Demobilized 

A few days later, orders came to demobilize 
the hospital. This was no easy task. The 
huge equipment had to be sent to a supply 
depot by freight. There were difficulties in 
securing the required amount of freight cars. 
We shipped the non-essentials first. Then 
followed all surplus stock. X-ray equipment 
and bacteriologic laboratory equipment were 
crated. All this required a good deal of toil. 
Trucks after trucks were being loaded, taken 
to the freight yard, unloaded and put into the 
cars. There had to be careful checking. When 
a car was sealed, our responsibility ceased. 

Finally, the order came to send all patients 
to a neighboring center. I called up the head- 
quarters of that center, and they offered to let 
me have some ambulances. I answered that | 
would call for them in the morning. That 
evening, an evacuation ambulance company 
passed through Autun on the way to Dijon. 
They asked permission to park the ambulances 
in our courtyard and to remain over night for 
shelter. The commanding officer told me that 
his men had recently arrived from the United 
States and felt discouraged because they would 
have nothing to do. 

“T’'ll give them a job right away,” I replied, 
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“if you make a detour of a few miles, you can 
transport a convoy of patients when you leave 
in the morning.” This was accepted. Early 
the next morning, the patients were loaded on 
the ambulances, and taken to the center. Only 
a few patients remained. One patient suffering 
from pneumonia was very ill, and I would not 
move him, even if I had to leave personnel 
behind; a few others would be in a condition 
to be moved in a few days. A day later, the 
pneumonia patient died. The remaining few 
recovered and were sent to their garrison. The 
hospital was now empty. The last beds and 
equipment were shipped away, only sufficient 
material was left for the detachment. 

Christmas was a rather cheerless affair. The 
nurses decorated the dining room, each officer 
received a small toy; a few gifts were ex- 
changed. The packages from home brought 
a sort of joy mixed with melancholy. After 
dinner, I put on my overcoat and went into 
the hills. I did not return until midnight. 

A few days later, telegraphic orders reached 
me. We were to go to Bordeaux, to “relieve 
the original personnel of Base Hospital No. 6.” 

On December 31, at 6:00 p. m., our little 
family was ready to proceed. Early in the 
morning, the last baggage was sent away. 
Officers and nurses took the noon-day and 
evening meals in a hotel. The building was 
turned over to the French authorities at 4:30 
in the afternoon. 

An orderly locked up my typewriter and 
took it away. I placed the necessary papers 
in my carrying case. In the courtyard, the 
men formed and marched to the depot in mili- 
tary formation. 

Slowly I left the place which had meant so 
much to me, and went to the hotel for dinner. 
At 5:50, the command entrained. 

[To be continued.] 
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T HAS been thought very commonly that 
diabetes in the Negro is quite unusual. 
While diabetes has not been so common, com- 
paratively, among colored people as among the 
white population, it nevertheless is met with 
more often than one is led to believe from a 


ost- 


careful review of the available literature on 
the subject. One would expect to find syphilitic 
pancreatitis more commonly among the colored 
patients, because. of the greater frequency of 
positive blood Wassermann reactions among 
them. While it is true, however, that syphilis 
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is quite prevalent among the colored, diabetes 
is certainly not common. In a series of about 
sixty five (65) cases of diabetes mellitus (43 
hospital cases and 22 dispensary cases in the 
Polyclinic Hospital), whose records were re- 
viewed, eight (8) cases occurred among the 
colored patients. Of these 6 were females and 
2 were males. Only in one of these cases in 
which blood Wassermann tests were made was 
the reaction positive. This certainly is most 
unexpected, in view of what Warthin believes 
to be the case. If syphilis were such a very 
important factor in the causation of diabetes, 
we should have many more diabetics both 
among the colored and the white population, 
and particularly among Negro patients that 
come to our clinics. 

One of the patients (Felix S.), case 4, re- 
ported in my series, after a brief stay at the 
Polyclinic Hospital, was later admitted to the 
Philadelphia General Hospital, suffering from 
diabetic coma. This patient gave a four-plus 
Wassermann reaction. He had over 500 mgm. 
of sugar in 100Cc. of blood. At autopsy, the 
pancreas showed evidence of fibrosis. The au- 
topsy notes will be included with the case re- 
port. 

Warthin (Amer. Jour. Med. Sc., August 
1916, page 157) concludes that latent syphilis is 
the chief factor in the production of the form 
of pancreatitis most frequently associated with 
diabetes, but that diabetes is not always coinci- 
dent with severe degrees of this type of pan- 
creatitis. 

Lemann (Amer. Jour. Med. Sc., August 1921, 
p. 226) does not believe that syphilitic pancrea- 
titis is the common cause of diabetes mellitus. 
He states that, while this disease is not rare in 
the Negro, still the incidence is not as great 
among them as among the whites. He con- 
cludes that there is no relation between the in- 
cidence of diabetes mellitus and syphilis and 
that there is an unexplained immunity of the 
Negro race to the production of spirochetal 
pancreatitis just as the race enjoys an unex- 
plained immunity to the production of loco- 
motor ataxia. 

Lemann (Southern Med. Jour., July, 1921, p. 
522) disagrees with Warthin on the relation- 
ship of syphilis to diabetes. He based his 
studies on cases admitted to the Charity Hos- 
pital, New Orleans, where he found diabetes 
less common among the Negroes than among 
the whites, although syphilis was more preva- 
lent among the Negro population. 

Dr. Pancoast (February 1898) at the request 
of Dr. Osler, reported a case of diabetes in a 
colored man, aged 50 years, before the Johns 





ARTICLES December, 1922 
Hopkins Hospital Society. This patient had 
signs of tabes dorsalis and pulmonary tubercu- 
losis. Dr. Futcher stated that diabetes is a rarc 
disease in the colored race. Of 69 cases of dia- 
betes observed in the Johns Hopkins Hospital 
up to May 1897, there had been 5 in the colored 
race, or a percentage of 7.2. Of the 6 cases 
(including Pancoast’s case), 4 were in women 
and 2 were in men. 

In children, girls have diabetes more fre- 
quently than boys; in the adults (white) the 
ratio of the male to the female cases is about 
3 to 2. 

In presenting his case, Pancoast said that 
“diabetes in the Negro is rather rare”. The 
patient’s blood and urine gave the Bremer (St. 
Louis) reactions for diabetes. 

Lemann (1921) remarks, however, that “it 
was formerly thought that diabetes mellitus 
was relatively rare in the Negro. While this 
disease is not rare in the Negro, still the inci- 
dence is not as great among them as among 
the whites.” 

At the Charity Hospital, New Orleans, dur- 
ing a period of twelve years (1898-1909), there 
were 45 white diabetics and 19 Negro diabetics 
in 61,298 admissions. The Negroes furnished 40 
percent of the admissions and only 30 percent 
of the diabetics. The total incidence was 0.63 
per 1000. The incidence among the whites was 
0.72 per 1000, while among the Negroes it was 
only 0.47 per 1000. During 1910-1919, in 160,- 
044 admissions, there were 135 white diabetics 
and 59 Negro diabetics. The Negroes fur- 
nished 43 percent of the admissions and only 
30 percent of the diabetics. 

Krishnamurti Aiyer, in his paper on “Dia- 
betes in Madras” (Indian Med. Gazette, No- 
vember 1919, pages 410-411) states that the di- 
sease was rare among the Brahmins of the 
Madras Presidency a few generations ago and 
that it is even now rare among the women and 
more so among the widows. He then explains 
the reasons for these differences. 

Alfred C. Reed, in his paper on “Diabetes in 
China”, concludes that the disease is less com- 
mon in China than in the West, and that it 
will be found increasingly prevalent in China 
as observation is extended more widely to the 
better classes of society. J. L. Maxwell was 
able to find only two cases among 12,000 in- 
patients in China. Lambert found only one case 
of diabetes in 24,000 out-patients in Nankin, 
all drawn from the lower classes of society. 

J. P. Maxwell, reported 11 cases of diabetes 
from Yungchun, Fukien, while Dr. Park re- 
ported 8 cases, in five years, out of 3,000 to 
5,000 persons seen annually in Soochow, Ki- 
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His practice is restricted to first-class 


angsu. 
patients. 

Mosenthal (Tice, Vol. IX, page 96) says 
“The Jewish race has, according to many, been 


disproportionately subject to diabetes. In the 
dispensaries of New York and Baltimore, this 
fact is very evident. The Hindus in India are 
peculiarly susceptible to this disease. It occurs 
not infrequently in the colored population.” 
Whether the general impression is warranted 
or not, that the affection is less common among 
them than among white people, is a question to 
be determined. 

Allen (“Nelson’s Medicine”, Vol. III, page 
57) says, “Negroes are by no means immune 
and correct statistics may show a rather high 
incidence among those in America, perhaps re- 
lated in part to the frequency of syphilis. The 
Japanese, however, seem to afford an example 
of high racial immunity. 

Joslin (“Oxford Medicine”, Vol. IV, page 
139) mentions the fact that “heredity and obes- 
ity unite to explain why the incidence of dia- 
betes in the Hebrew race is more than double 
that in non-Hebrews.” He says nothing about 
the Negroes, Japanese, or Hindus. 


Summary and Conclusions 

1—Eight cases of diabetes in the Negro are 
reported in this paper. Six females and two 
males, in a series of 65 cases of diabetes mel- 
litus. ; 

2.—Diabetes is much less common in the Ne- 
gro than in the white population as seen in the 
medical clinics of our hospitals. 

3.—Syphilis is not an important causative fac- 
tor in Negro diabetics. 


Report of Cases 
Case I 


Ethel B. D. Colored. 
maker. Age 33. 

Admitted Dec. 1, 1920 to hospital. No. 6086. 

Discharged Dec. 24, 1920. 

Service of Dr. Albert E. Roussel. 

Complaining of weakness and loss of weight. 

Father died of pneumonia. Mother, 4 sisters 
and 3 brothers living and well. One brother 
died from tuberculosis. One sister died from 
“dropsy”. 

Previous History:—Had measles, whooping 
cough and typhoid fever in childhood. Ap- 
pendectomy, tubes and ovaries removed. 

Present Illness:—Entirely well until last Feb- 
ruary (1920) when she began to feel tired. 
She had polyuria about the same time. Two 
months ago (October, 1920), began to have 
great thirst and drank large quantities of water. 
Ankles began to swell last August (1920) and 
had sensation of pin pricking in ankle. Has 


Female. Dress- 


had cramps in right leg which would awaken 
her in the morning. Hands and feet are cold. 
No itching or burning on urination. 
itus. 


No prur- 
Has been weak, and felt as “if legs 
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would give way.” Lost 30 pounds in two 
months. Constipation. Shortness of breath on 
exertion. At times, has pain over the heart, 
and palpitation. Is very nervous. No dizzi- 
ness, no faintness. 

Physical Examination—Well developed and 
nourished adult colored woman. Weight, 168% 
pounds. Height, 5 ft. 1 in. 

Eyes: react to light and accommodation. 

Nose: some catarrhal condition. 

Ears: negative. 

Mouth: distinct sweet odor to breath. Teeth 
generally poor; many filled and capped. 
Tongue: heavily white-coated. Throat: nega- 
tive. 

Neck: no adenopathy, no thyroid enlarge- 
ment. 

Chest: Lungs: negative, except for some 
impairment over left apex. 

Heart: negative. Blood pressure: systolic, 
120; diastolic, 70. 

Abdomen: negative. 
inal wall. 

Extremities: reflexes normal; no deformities. 

Dec. 4, 1920—Alveolar air 35. 

Dec. 10, 1920—Alveolar air 27.5. 

Dec. 9, 1920—Alveolar air 25. 

Voided 24 ounces urine first day, then 33, 59, 
60, 7314, 25, 32, 35, 24, 56, 52, 48, 38, 5834, 52, 
48, 40, 46, 50, 48, 42, 50. 

Intake of Water, (24 hours), 30 ounces, 28, 
70, 72, 72, 30, 40, 30, 30, 63, 56, 38, 32, 52, 48, 
50, 30, 42, 48, 46, 50, 48. 

December 24, 1920, weighed 1624 pounds. 
Urine Analyses: 

12/3/20, straw color; alkaline reaction; no 
— no sugar; no red blood cells; no cry- 
stals. 

12/4/20, 24 hour specimen; sugar 3.69%; no 
acetone; no diacetic acid. 

12/7/20. Trace of albumin. Sugar present. 

12/8/20. 11:30 a. m. Trace of albumin. 
Sugar, 3%; no acetone; no diacetic acid; 11:30 
p. m., 5% of sugar; acetone present; no dia- 
cetic acid. 

12/9/20. 11:30 a.m. No sugar; no acetone; 
no diacetic acid. 

12/22/20. Urine analysis entirely negative. 

Blood Count: 12/2/20. Red blood cells, 4,540,- 
000. White blood cells, 9,070. Hemoglobin 
90%. Differential—small lymphocytes 30%; 
Basophiles, 1%. Large lymphocytes, 1%. 
Transitionals, 1%. Polymorphonuclears, 65%. 
Eosinophiles, 2%. 

12/6/20. Blood-urea nitrogen, 12.3 mgm. per 
100 Cc.; creatinine, 1.96 mgm. per 100 Cc.; 
blood sugar, 290 mgm. per 100 Cc. 

Blood Wassermann: 12/6/20. Antigen I. 
cholesterinized. Antigen. II. Alc. syph. liver. 
Antigen III. Acet. Insol. lipoids—Negative. 

Quantitative—Negative: Serum 0.1 Cc.; 0.02 
Cc.; 0.004 Cc.; 0.002 Cc.; 0.001 Cc. Hecht- 
Gradwohl 

Feces: 12/2/20. Diarrheic; fluid consistency ; 
green color; no mucus; no blood; no pus; bile 
present; alkaline reaction; no curds; no con- 
cretions; no parasites; no ova; vegetable fibers; 
muscle fibers; calcium soap. Bacteriological 
examination predominantly Gram-negative. 

I have carefully watched her condition dur- 
ing the past six months; she is doing very well, 
and the urine is now persistently free from 
sugar and has been so for many months. She 


Large scar or abdom- 
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still comes to our clinic occasionally (Poly- 
clinic Hospital, University of Pennsylvania, Dr. 
A. E. Roussel’s service) for urine analysis; and 
is kept under observation as a “latent,” or sub- 
dued, case of diabetes. 

She was admitted to medical ward 2/16/22 

Discharged 2/23/22. 

Temperature, pulse rate, normal. 

Urine Analysis, 2/16/22. Amber, no sediment, 
acid, Specific Gravity, 1.010. Faint trace al- 
bumin. No casts. Few round epithelial cells. 
2/19/22 Blood Count—Red blood cells, 4,900,- 
000; white blood cells, 7,560; Hemoglobin 70- 
75% Talqvist’s; 82% Sahli. Differential— 
Small lymphocytes, 21%; large lymphocytes, 
1%; transitionals, 8%; Polymorphonuclears, 
69%; Eosinophiles, 1%. 

Sugar Tolerance: 

Sugar I. 89 mgm. per 100 Cc. of blood. 

Sugar II. 317 mgm. per 100 Cc. of blood. 

Sugar III. 202 mgm. per 100 Cc. of blood. 

Sugar IV. 92 mgm. per 100 Cc. of blood. 
Blood Chemistry: 

Urea—N. 10 mgm. per 100 Cc. blood. 

Creatinine—1.3 mgm. per 100 Cc. blood. 

Sugar—87 mgm. 

Uric Acid—2.5 mgm. 

—— 462: 280 mgm. per 100 Cc. 

blo 
Basal metabolism, 2/20/22. Rate plus 4. 

Blood pressure: systotic, 120; diastolic, 65. 

Weight, 13934 pounds. 

Case 2. 

Patient: Edward C., negro. 
22929, Polyclinic Hospital. 

Married; age 48; barber. 

Came to the Medical Clinic (Dr. A. E. Rous- 
sel’s service) complaining of fullness over 
epigastrium (March 23, 1920). 

Discharged May 10, 1921. 

Urine Analysis: Sugar 1.05%. 
acid present. 

4/8/20 Amber, acid, 1.015, cloud of albumin, 
sugar present 1.1%. No acetone; no diacetic 
acid; few hyaline and fine granular casts; few 
leucocytes; no red blood cells; no crystals; 

4/22/20. Light straw color; acid reaction; 
trace albumin; no casts; no red blood cells; 
fine uric acid crystals; sugar 5.2%. 

‘¥en No sugar; no acetone; no diacetic 
acid, 


Dispensary No. 


Diacetic 


Case 3. 

Carrie A., colored woman; aged 55 years; 
married; two children living and well; two 
miscarriages. Parents dead. Menopause 4 
years ago. 

Chief Complaints: 
uria. 

Polyuria for some time. Pruritus and fur- 
uncles. Urinates very often during day. 

General physical examination unimportant. 

Urine Analysis: Acid. Specific gravity, 1,035. 
Very faint trace albumin; sugar, 2.1% ; leuco- 
cytes—numerous clumps; few squamous cells; 
urates; yeast cells. 

Differential blood count: Polymorphonu- 
clears, 52%; small lymphocytes 40%; large 
lymphocytes 2%; Transitionals 3%; Eosino- 
philes 2%; Basophites 1%. 

Blood Chemistry: 

Sugar, 152 mgm. per 100 Cc. blood. 
Creatinine, 1.4 mgm. per 100 Cc. blood. 
Urea-nitrogen, 16 mgm. per 100 Cc. blood. 


Backache, headache, poly- 
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Case 4 

Felix S., aged 56; laborer; Negro; Dr. A. E. 
Roussel’s service, Polyclinic Hospital. 

Complains of pain in the chest, loss of 
weight and weakness in his knees. Admitted to 
ward, Sept. 3, 1920; Hospital Record No. 4234; 
Disp. record ‘No. 7927. 

Two brothers died of yellow fever. 
sisters living and well. 

Had measles and mumps. 

Three weeks ago, began to have pain in the 
chest, and shortness of breath; suffers from 
headache; very costive. 

General physical examination negative. 

Weight 11034 pounds. 

Urine Analysts: 

9/7/1920 shows no acetone; no diacetic acid; 
sugar 3.5%; no albumin; no casts. 

9/10/20 Sugar 1%. 

9/7/20 Blood sugar—340 mgm. per 100 Cc. 
whole blood. 

Case 5 


Elizabeth W., aged 55; Negress; admitted 
January 6, 1921; Dr. Geo. M. Piersol’s service, 
Polyclinic Hospital ; Hospital Record No. 6715. 

Complains of frequent urination. 

Parents died aged 72 (father) and 82 years 
(mother). 

Patient had scarlatina, diphtheria, smallpox, 
typhoid fever. Had eight children; two living 
and well; six died soon after birth. About four 
years ago, began to lose weight rapidly. She 
had great thirst and passed large quantities of 
urine frequently. 

General Examination: 


Two 


Lungs: few moist rales are heard over both 
bases, posteriorly. Expansion is good and 
equal. 

Heart: slightly enlarged toward the left; 


systolic murmur heard at apex and transmitted 
into the axilla. A systolic murmur is also 
heard at the second right interspace and is 
transmitted into the neck. 

Abdomen: negative. 

Weight, 14914 pounds. 

Blood Pressure: Systolic, 190; diastolic, 100. 

Urine Analyses: Showed sugar varying from 
5% to 143% (Jan. 7, 1921 to Jan. 24, 1921). 
Specific gravity, 1.035. Acid. Trace of al- 
bumin. No casts. 

Blood Chemistry: Blood sugar, 260 mgm. 
per 100 Cc. Whole blood; urea-nitrogen 10.7 
mgm.; nonprotein-n 54.6 mgm; creatinine 1.92 
mgm. per 100 Cc. blood. 

Blood Count: 

Red blood cells, 5,300,000. White blood cells, 
8,300; Hemoglobin, 92%. 

Blood Wassermann—negative (quantitative). 

1/11/21 Alveolar Cog —18. 

1/13/21 Alveolar Cog —15. 

(Reagent apparently bad.) 

She has an old osteoarthritis of the right hip 
with destruction of the head and neck of the 


femur. There are also calcareous deposits 
about acetabulum and head of femur. (Roent- 
genographic report.) 
Case 6 
Hattie M., Dr. Goepp’s service. Polyclinic 


Hospital, Graduate School, University of Penn- 
sylvania. 

3/2/21 Complains of dizziness, and occasional 
sharp supraorbital headache for nine months. 
At times, she cannot stand because of dizzi- 
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ness. Lost 17 pounds in past two months. 
Drinks ten glasses of water daily. Ringing in 
the ears at times. Sharp cutting pains around 
umbilicus. All members of her family are 
obese. An older sister has diabetes mellitus. 

Menses began at 13 years, normal. Two still- 
births; no miscarriages. Urinates twelve times 
during night. Married eight years. 
Examination: 

Obese colored woman. 

Some pyorrhea present. Throat negative. 
Blood pressure, systolic, 135; diastolic, 100. 

Heart and Lungs: negative. 

Urine Analysis: Showed sugar present vary- 
ing from 2.2% to 6.6%. Specific gravity, 
(Aug. 5, 1921, to Nov. 10, 1921.) No 
diacetic acid; no acetone; trace only of albumin. 

Baranay tests: normal. 

Urine analysis, January 9, 1922, showed no 
acetone; no diacetic acid; sugar 4.2%. 


Case 7 

Mary Bell J., cul 8/30/21 - 9/30/21. 
Housework. Dr. Goepp’s service, Polyclinic 
Hospital. Hospital record No. 12252. Itching 
on inner side of thighs; epigastric pain and 
headache. Family history negative. 

Had measles and mumps; otherwise well; 
married; five children; no miscarriages. For 
past two years, has had continuous itching on 
inner side of thighs. For past six or seven 
years, has complained of pain in left lumbar 
region, continuous and sometimes sharp, radiat- 
ing up back around tip of scapula. Occipital 
headache off and on for six or seven years; 
polydypsia, polyuria, nocturia, severe burning 
on urination. Periods regular. Last child, 20 
years ago. Menopause at 45 years. 

Weight 117% pounds. 

Blood pressure: systolic, 114 and 120; dia- 
static, 68 and 68. ; 

Urine Analysis: 8/31/21. Specific gravity, 
1,018; trace albumin; sugar positive; no casts; 
few leucocytes ; few amorphous urates. 

9/7. Specific gravity, 1,020; no albumin; no 
casts; no sugar; no red blood cells; amorphous 
triple phosphates. 


9/1/21. Renal Function Test—Ilst 40%, 
2nd 10%; 34 5%. Total 55%. 3 hours. 

9/3/21. Urine analysis: Specific gravity, 
ty sugar 1.86%; no acetone; no diacetic 
acid. 

Blood Count: 8/31/21. Red blood cells, 
5,130,000. White blood cells, 13,200; H 


75%. Small lymphocytes, 40%. 
phocytes, 4%. Transitionals, 1%. 
phonuclears, 55%. (Dr. Dardin.) 

Blood Chemistry: 8/31/21. Sugar, 286 mgm. 
per 100 Cc. blood. Nonprotein-n 30 mgm. 
Urea-n 19 mgm. Creatinine 2.6 mgm. Chlor- 
ides 255 mgm. Cl. per 100 Cc. blood or 421 
mgm. as Na Cl. (Dr. Cowan.) 

Blood Sugar: 9/13/21. 150 mgm. per 100 
Cc. blood. Nonprotein-n 32. Urea-n 14. Crea- 


tinine 1.6. 
9/15/21. Specific gravity, 


Urine Analysis: 
1,020; sugar, .62%; diacetic acid and acetone 


Large lym- 
Polymor- 


negative. (Dr. Darden.) 
9/20/21. Total 1640 Cc. urine sugar present. 
9/21/21. Total 1500 Cc. negative for sugar. 
9/23/21. Blood sugar 68 mgm. Urea-n. 25 
mgm. 
9/28/21. Urine; no sugar; 1900 Cc. Specific 
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ony, 1,010. 
Blood Wassermann negative. 8/31/21. (Yagle 

and Kolmer. 

Gastric Analysis: 9/1/21. 
gross appearance. 

Total acidity, 28. 

Free HCl, 4. 

Combined — 14. 

Acid salts, 1 

Lactic acid, positive. 

Blood, positive. 

Starch and fat, negative. 


40 Cc. normal 


Specimen Total Free HCl 
1 22 
2 20 
3 50 
4 26 20 
5 16 
Eye Examination: Media O. D. appears 
clear. Disc large, oval 90%, central cup, out- 
lines clear. Fundus normal. O. S. shows spots 


of opacity on lens capsule. Vitreous shows 
floating opacities. Disc and other details seen 
slightly hazy, probably due to vitreous changes. 
Disc large, slightly oval, healthy color and cen- 
tral cup. No lesion of retina or choroid ap- 
parent through undilated pupil. 

Right, 6/30; left, 6/15. 

9/28/21. Hearing slightly decreased. Tubal 
stuffiness. Contraction of both drums, par- 
ticularly the left. (Dr. H. S. Wilder.) Noth- 
ing of importance on physical examination, ex- 
cept marked perineal relaxation and huge cys- 
tocele. Reflexes normal. Small tumor on inner 
side of calf of left leg, about size of a large 
almond and fixed to the skin. Eczema of both 
thighs. 

Case 8 


Eliza H., Philadelphia. Housewife. Negress; 
age 55; married. Dr. Goepp’s service. Com- 
plained’ of pruritus vulve and polyuria. Meno- 
pause at 41 years. Two children. No miscar- 
riages. No stillbirths. Has had pruritus vul- 
ve for three or four months and, with this, had 
polyuria and excessive thirst. 

4/16/20. No. 1964 (Polyclinic Hospital) 
Hospital Record. 

Urine Analyses: 

4/8/20. Sugar, 18%; 
Diacetic acid, negative. 

4/9/20. Sugar, 0.98% ; Acetone, negative; 
Diacetic acid, negative. 

4/10/20. Sugar, negative ; Acetone, negative; 
Diacetic acid, negative. 

4/12/20. Sugar, 43%; 
Diacetic acid, negative. 

4/13/20. Sugar, 2.02% ; Acetone, negative ; 
Diacetic acid, negative. 

4/14/20. Sugar, negative; Acetone, negative ; 
Diacetic acid, negative. 

4/15/20. Sugar, negative; Acetone, negative; 
Diacetic acid, negative. 

3/29. Acid 1.030; no albumin; sugar plus; 
no casts; no red blood cells; few white blood 
cells; no diacetic acid; no acetone. 

3/31. Sugar, 3.01%. 

4/2. Sugar, 7.1% ; no diacetic acid; acetone, 
faint trace. 

4/5. Sugar, negative; acetone, faint trace. 

4/6. Sugar, negative; acetone, faint trace. 

4/7. Acid, 1.025; sugar, 2.8% ; acetone, nega- 
tive. 


Acetone, negative; 


Acetone, negative; 


roical 


Surg 
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Conducted by GUSTAVUS M. BLECH, M.D. 


OLUTION of Surgical Problem No. 4: 
S The delay of Dr. A. Maxwell Lightstone 
of Montreal in sending his solution is recom- 
pensed by a solution which, to say the least, is 
as startling as it is interesting. Ina telegram to 
the Managing Editor, we learn that his diagnosis 
has been confirmed by an autopsy in vivo, ata 
well-known hospital, which fact will give rise 
to important discussion. For the reasons given, 
let us recite the problem again, though briefly. 

Surgical Problem presented by Dr. Light- 
stone (Sept. issue): A man aged 34, after 
lifting some heavy cases, noticed a dragging 
pain in his left testicle and believed that he had 
a hernia. There was no hernia, no evidence of 
any abnormality in the testis, no rise of tem- 
perature or pulse, no increase or decrease of 
blood pressure, no sign of any disease of the 
lung, no evidence of previous venereal infection. 
The only thing was a slight pain elicited by pal- 
pation of the region of the right kidney. 

Solution by Dr. G. M. Blech: Shortly after 
receipt of the problem, I prepared the follow- 
ing solution: In the endeavor to any 
written clinical problem, we proceed much the 
same as we dp at the bedside. The task is 
rendered comparatively easy as the actual tests 
are already made for instead of by us. 

In this case, we can assume that the past 
history, outside of the “trauma incidental to 
the lifting of heavy cases” contains nothing 
relevant, as otherwise it would have been stated 
in the problem. 

There remains the factor of trauma. We 
have here the patient’s statement that he had 
lifted heavy boxes and that he was under the 
impression to have been ruptured through this 
exertion. 

Experience has taught us to take such state- 
ments cum grano salis. Let us suppose, for the 
sake of argument, that we are consulted by a 
man, aged 34, a merchant, as is Dr. Lightstone’s 
patient, who gives an identical history and who 
is shown to be the sufferer from, say, a right 
inguinal hernia, which the patient professes 
never to have seen there before. Let us as- 


solve 


sume that the hernia shows unmistakable evi- 
dence of inflammation—“herniitis.” 

Are we going to accept the patient’s concep- 
tion with regard to cause and effect and, with- 


out further ado, pronounce the case as an 
“acute” hernia, suddenly produced by the mus- 
cular exertion incident to the lifting of heavy 
objects? 

Supposing a damage suit were involved and 
we went into a court of record and, under 
oath, submitted such a complete diagnosis—I 
mean a diagnosis with an etiologic factor. 
Would not our testimony be thrown out 
through the overwhelming influence of oppos- 
ing testimony by generally acknowledged ex- 
perts of unquestioned integrity? 

Indeed, we all know, or should know, that a 
hernia does not develop suddenly, that most 
hernias are congenital or at least of long pre- 
vious duration as “potential” hernias and that, 
while the patient may be in good faith in his 
belief to have been free from any abnormality 
and to have become ruptured suddenly, we in- 
terpret this to mean that the trauma, or what- 
ever it was, merely increased the size of hernia 
sufficiently to annoy and, thereby, to become a 
matter of recognition by the patient. 

Doubtless, Dr. Lightstone’s patient, like 
countless other men engaged in work demand- 
ing physical exertion of some sort, has been 
lifting cases ever since he was in business. 
Why has nothing unusual occurred on a previ- 
ous occasion? Surely, laymen are inclined to 
seek a cause or explanation for any sudden 
illness, and what is more “handy” than some 
plausible event immediately preceding the oc- 
currence, in spite of the fact that the same 
event has taken place day in and day out for 
some time past? Certainly, the traumatic fac- 
tor can be ruled out in this case as of no signi- 
ficance whatever in the problem under con- 
sideration, 

With the etiology eliminated or unknown, 
nothing else remains but a thorough study of 
the subjective and objective phenomena. 

The former are seldom pathognomonic of 
anything in particular, while the value of the 
latter depends on a variety of circumstances too 
numerous and complicated to be discussed in a 
brief article. 

However, by a process of elimination, we 
can leave out whole classes of diseases. In 
our case, for example, there is no need even 
to consider inflammatory disease of microbian 
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cause, for the simple reason that a normal body 
temperature alongside a normal pulse rules this 
out with certainty. 

The problem, accordingly, narrows itself to 
a class of disturbances of a purely mechanic 
character. 

Inasmuch as the phenomena (subjective) seem 
to point to the urinary apparatus and that the 
pain in the left testicle is, in all probability, one 
of the referred (not reflex) type, really only 
three conditions need be considered, viz.: 

1. Nephrolithiasis. 

2. Hydronephrosis. 

3. Distortion of the ureters. 

Of these, none can be selected with any de- 
gree of certainty without further study of the 
case; urinalysis of the catheterized urine, cathe- 
terization of the ureters and, last but not least, 
the Reentgen examination are the sole legiti- 
mate means by which an attempt can be made 
to establish a scientific diagnosis. 

Other solutions: Colonel Acheson has al- 
ready disposed of this case in the October issue. 
He undertakes nothing with the data at hand. 
As a diagnostic exercise, the data are sufficient 
for a tentative discussion. The fact that no 
diagnosis can be arrived at with certainty does 
not lessen the value. 

Dr. B. M. A. writes: The relation of the 
tenderness in the region of the right kidney to 
the pain in the left testiclé is puzzling, but in 
all probability is one, of reflex character. I 
can think of only one diagnosis that is likely to 
cause similar symptoms: stone in the kidney or 
ureter. 

Dr. P. L. says: I see very little to hang any 
sort of a diagnosis on. May be, after all, there 
is an old gonococcal infection and the man suf- 
fers from a stricture in the prostatic urethra. 
Such a condition may cause pain in the testicle, 
though physical examination reveals nothing 
abnormal in that organ. As for the tenderness 
in the region of the right kidney, that may 
mean merely muscular soreness from too much 
exercise and is, per se of no great significance. 

(Note: Dr. L. is a western general practi- 
tioner who intends to specialize in eye, ear, nose 
and throat work.) 

Our old friend and coworker, Dr. Isaac E. 
Crack, of Hamilton, Ont., in his usual terse 
style contributes: 

One could hardly express a positive opinion 
of this case in the absence of urinalysis. How- 
ever, I would suggest that Dr. Lightstone’s pa- 
tient was suffering from nephrolithiasis. 

Some years ago, I had a man who suffered 
several very severe attacks of renal colic, many 
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of which were preceded by dragging pains in 
one testicle. This man also suffered from 
pains in the testicles in the intervals between 
attacks. We know that renal colic is often 
brought on by jarring of the body or by un- 
usual muscular exertion. 

The lifting of heavy cases by Dr. Light- 
stone’s patient, while not inducing actual renal 
colic, caused enough disturbance to lead to pre- 
monitory symptoms of such an attack. 

Other possible conditions: Dr. Lightstone 
does not state whether this man had either a 
varicocele or a very relaxed scrotum. A man 
exercising beyond his usual amount with either 
condition present might easily suffer from 
pain in a testicle. I am sure sure, Dr. 
Lightstone did not make a diagnosis without a 
very careful urinalysis: 

Note by the Editor: Dr. Lightstone stated in 
the original letter, as published in the Septem- 
ber issue, that he had made a diagnosis on the 
strength of the data, as presented, and that the 
diagnosis was corroborated at the hospital. 

Solution by Dr. Lightstone: I am not a 
surgeon. Probably, I am thus in a better posi- 
tion to criticize surgeons. In making my 
diagnosis, I am always thinking of my past 
failures, while surgeons are prone to forget 
theirs. 

The usual diagnosis for pain in the testicle, 
be it right or left, is orchitis, epididymitis. If 
there is also pain in the lumbar region, one im- 
mediately shoots renal calculi or stone passing 
the ureter. That is, speaking of urologists. 

My gynecological enemies will perhaps think 
of oophoritis, inflammation of the fallopian 
tubes, etc. They would forget that the patient 
had a pain in the testicle, and is not a female 
woman. My surgical friends would scratch 
their heads, think of everything from gall 
bladder down to a kink in the cecum, and advise 
explorative laparotomy. 

I came to the conclusion that the symptoms 
were those of appendicitis, because the pain in 
the testicle was only a referred pain, coming 
from the nerves about the appendix or from the 
nerve branches coming from the first lumbar 
nerves, from which we derive the anterior 
scrotal nerve. These are derived, I- believe, 
from the spermatic plexus. Here, we have the 
reason for:pain in the vaginalis testis. . 1 admit, 
however, that the pain occurs more often in the 
right testicle; but it may also happen in the left 
testicle. 

My diagnosis of appendicitis was owing to 
the pain im the right side of back or posterior 
abdominal wall from the theory of transferred 
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pain. I need not go any further than quote 
Behan in his book “Pain” (Appleton & Co., 
1915) page 520 and 521. He states: “trans- 
ferred pain means that form of pain which is 
left on the opposite side or at higher or lower 
level of the body than the pain causing it. It 
is due to the transmission upwards or down- 
wards in the cord of the stimulus from the 
point of origin. It may be seen how an appen- 
diceal pain may be transferred across to cord 
and be felt on the other side; its conduction to 
the thoracic sympathetic ganglion and thence 
its transference either to the anterior or pos- 
terior division of the nerve, the pain being felt 
either in the anterior or posterior abdominal 
wall.” 

The symptoms that I described in the Sep- 
tember issue of CLinicAL MEDICINE form one 
of the rare symptom complexes of acute ap- 
pendicitis. 

Comment: I for one, am absolutely forced 
to take issue with Dr, Lightstone’s claim that 
he is better fitted to criticize surgeons because 
he remembers his failures, while surgeons are 
prone to forget theirs. 

I have always looked upon the medical pro- 
fession in Canada as men of high, professional 
and ethical ideals. Their grounding in the 
medical disciplines has been on a solid basis 
for a long period, their clinical teaching has 
been rich in variations, sufficiently so to stimu- 
late logical thinking; so, it is really hard to 
believe that the surgeons that Dr. Lightstone 
has labored with or has seen in his country are 
“prone to forget.” 

In spite of the fact that I have had my first 
medical training in continental Europe, I have 
come to look upon the real surgeons in the 
United States as earnest and scientific men, 
whose value as useful members of human so- 
ciety cannot be estimated highly enough. 

Of course, the woods are full of pretenders 
and charlatans, of loud-mouthed, boisterous, 
self-advertising would-be surgeons, whose sole 
god is money, and who do not seem to mind 
that decent folk would have nothing in com- 
mon with them. But, the stench raised by these 
“offshoots” is condemnation enough. Why al- 
lude to them? : 

Now, with reference to the diagnosis. There 
is no question about the correctness since, in a 
telegram to Dr. Achard, Dr. Lightstone kindly 
informs us that his patient was operated on the 
very next morning by Dr. Keenan, at the Royal 
Victoria Hospital, and that the operative diag- 
nosis of acute appendicitis was confirmed by 
the pathologist. 
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The only question that presents itself is, 
whether such a diagnosis is possible with the 
data as given. This becomes a matter of great 
importance. 

The question of referred pain in acute ap- 
pendicitis, even involving pain in the back and 
right testicle, rare though it be, is by no means 
new. The literature is simply full of it. 

But (and here is the rub) pain alone, whether 
typical or atypical, is in itself not sufficient; the 
pulse and temperature playing important, nay, 
almost prognostic roles in the estimation of the 
intensity of the infection (threatened perfora- 
tion!). 

But, say you, there is no rule without an ex- 
ception and, after all, any blamed fool can 
diagnose acute appendicitis when the case is 
pronounced. It takes a keen diagnostician to 
recognize acute appendicitis, especially of the 
catarrhal type, before the attack has been fairly 
developed. 

I even go a step farther. I say that I, per- 
sonally, am no authority whatever; that the 
fact that I have been a surgeon in active prac- 
tice nearly thirty years and that I have seen 
over a thousand cases, does not yet qualify me 
to speak with any degree of authority. How- 
ever, the privilege I have is, to collect the com- 
bined experience of recognized leaders in sur- 
gery and, basing on these experiences, I have 
the right to formulate certain axiomatic rules. 

There is no doubt in my mind that, preceding 
an attack, we can observe symptoms, directly 
cue to the pathologic changes in the appendix, 
which may be so vague as to prove misleading. 
Now, what are these symptoms? Slight intes- 
tinal catarrh, constipation, occasional colicky 
pains, particularly so in the region of the um- 
bilicus; gastric distress with pains emanating 
from the abdomen. There may be nausea, an 
inclination to diarrhea, etc. These symptoms 
may exist for days, months and years, the pa- 
tient may have been dieted and drugged and 
declared hysteric, until the catastrophe clears 
up our ignorance. 

While, occasionally, cases have been observed 
which seemed to point to cardiac trouble, the 
majority of cases in the early stages pointed 
to digestive and bladder troubles, and it is in- 
deed when, after a thorough examination, dis- 
ease of the stomach, liver, intestine, bladder and 
adnexa (in the “she-females”) can be ruled 
and that the appendix has to be studied. 

Personally, I have had case after case re- 
ferred to me for possible gastroenterostomy, in 
which the removal of the appendix put an end 
to all symptoms. 

The innervation of the appendix, as well as 
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the position of the latter, are responsible for 
the referred pains elsewhere in the abdomen; 
for, the appendiceal nerves are in direct rela- 
tion with the upper plexus of the sympathicus. 

Of course, an appendix situated on the ileo- 
psoas muscle is more likely to stimulate hip 
disease. I have seen two cases in which the 
patient complained of lumbago. 

Pain in the right testis has been observed; 
pain in the left, never as far as my knowledge 
of the literature goes. 

Now, as regards the acute attack, here are 
the cardinal phenomena: Suddeness of the at- 
tack; vomiting; temperature rise; pains in the 
abdomen, localized, referred or diffuse. Ten- 
derness of the abdomen to pressure. Occa- 
sional chills. 

Given an acute attack without rise of tem- 
perature or perhaps a subnormal temperature 
(though the pulse is invariably fast), and we 
are confronted with an extremely serious situ- 
ation. 

The case is open for further discussion. 

Surgical Problem No. 6: 

Mrs. N. N., age 55, has suffered for some 
time from irregular bleeding from the uterus, 
though she is supposed to have passed the 
menopause. Suspecting cancer, she seeks your 
aid. On physical examination, you find the 
uterus irregularly enlarged to about three times 
its size, hard in consistency. You diagnose 
fibromyoma and advise operation. She is oper- 
ated on, Tuesday at 10 a. m., under general 
anesthesia (morphine, atropine, ether), a typ- 
ical hysterectomy being made about half an 
inch above the cervix. 

The patient leaves the table in apparently 
good condition. Pulse 100. 

The patient’s pulse, on your visit at 7 p. m., 
shows a rate of 90; temperature, 101°F., res- 
piration, 28; tongue moist, eyes bright. Patient 
complains of gas pains. Condition next fore- 
noon unchanged. At 4 p. m., the next day, the 
patient’s countenance has lost its satisfactory 
aspect somewhat. The patient seems restless. 
Pulse, 124. Temperature, 99° F. Respiration, 
32. Abdominal palpation negative. Tongue 
furred and somewhat dry at the edges. 

Required: Estimate of the situation, and 
therapy, if any. 


Care of Surgical Patients 


In compliance with a promise made some 
time ago, I begin a somewhat desultory discus- 
sion of the care of surgical patients. 

As will be recalled, the Journal was asked to 
publish in this department an article on the 
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postoperative care of patients. Now, in my 
opinion, the postoperative care becomes an in- 
dependent problem only in emergency cases; 
that is to say, in that class of imperative or 
emergency surgery which allows us no time for 
suitable preparation of the patients for the 
ordeal. In all other cases of a surgical charac- 
ter, postoperative care is more or less depend- 
ent on the character of the preoperative care, 
and, in the majority of instances, represents a 
supplementary action of the surgeon, after the 
conclusion of the therapeutic acts. 

This may sound somewhat weird. Every one 
will, however, see clearly that, no matter how 
excellent the aftercare of an operated patient 
may be, it will prove ineffective in the face of 
neglected opportunities ante operationem. 

It has been my privilege to read several text- 
books on this subject. How one could fill a 
fair-sized volume with such material, may ap- 
pear something of a problem until one goes over 
the contents, and then the question suggests it- 
self: Is all this to be remembered? 

The student, the young physician entering on 
his practical year in a hospital is, naturally, a 
bit bewildered. Gradually, however, he sees 
that the hospital follows a definite routine in 
simple as in complicated cases, so that the 
gravity of the disease and the inroads it has 
made on the patient’s constitution seem the 
principal causes of grave postoperative compli- 
cations, rather than surgical technics. Eventu- 
ally, the impression is gained that the “standing 
rules” of the hospital are really the last word 
in surgical care and that, whatever deaths oc- 
cur, are inevitable and not to be laid at the 
door of the management of the patients. 

This respect for established institutions and 
authority, so characteristic of the student 
bodies of continental Europe, has one great 
drawback—the student becomes a blind follower 
of his teacher. From a purely sentimental 
point of view, this is a condition looked upon 
by many as ideal. In my humble opinion, the 
ideal condition is to be found only there where 
even undergraduates are led to think for them- 
selves. Science has no sentiment, and the in- 
terests of science—and those of humanity—are 
best served by independent and unhampered re- 
search. 

The pre- and postoperative care is not a mat- 
ter which requires a large number of rules 
and regulations. That there develops a cer- 
tain routine in one and the same class of affec- 
tion, goes without saying. This must, how- 
ever, never be at the expense of individualiza- 
tion. 


{To be Continued.] 
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Talks About Professional and Personal Problems 
Conducted by WM. RITTENHOUSE, M.D. 


Child Training 

[Continued from November Issue, page 831.] 

HE whole subject of child training is in- 
L) fpevedaes bound up with that of character 
building and the use of penalties. If sound 
character can be built up without the use of 
punishment, well and good; it is the object 
that is important, rather than the means em- 
ployed to attain the object. 

Our aim should be, so to build up the child’s 
character that when he is grown up he shall 
be self-reliant, self-controlled, courageous, 
kindly and considerate towards others, a citi- 
zen with a conscience and the will to respect 
the rights of others as well as to maintain his 
own. 

This result can be arrived at only by years 
of patient training, during which parental con- 
trol is gradually being replaced by self-control 
on his own part. I say “gradually,” because, 
if we expect self-control too soon in a child 
we may be disappointed. If we put too much 
responsibility upon him, he may break down 
and go backwards. Children are like nations 
in this respect. If a people attempt self-gov- 
ernment before they are sufficiently educated 
to exercise it, they usually revert towards bar- 
barism. So the parent must exercise control 
and allow the child to assume responsibility 
only as he is able to bear it. 

There are two ways in which parents try. to 
secure good conduct in their children—namely, 
by fear or by love. In the latter, I include 
conscience, the sense of duty, the desire to 
please. The old way was mainly by fear. Fear 
as a motive is better than no motive at all, but 
it involves much unhappiness that could be 
avoided, and is on the whole less reliable than 
the opposite course. 

There is a sense in which fear is not objec- 
tionable: it is the one in which we use the 
word when we speak of having the fear of 
God in our hearts. It is then but another name 
for conscience—the self-disapproval which we 
feel when we do wrong. 

In my childhood, most fathers were rather 
stern towards their children, but it was a stern- 


ness controlled by kindliness. It was part of 
their religion. They believed in the use of 
the rod; but most of them rarely used it. When 
they did, they made it clear that it was for the 
child’s sake, and that the culprit would be 
gladly restored to favor if repentant. As chil- 
dren, we feared our fathers more than we did 
our mothers; but it was not a slavish fear. 
It was merely that we knew, fathers could not 
be trifled with, while mother-love often over- 
looked peccadillos that were not serious. When 
mother called us in the morning, in time to 
do our “chores,” we sometimes turned over for 
another snooze; but, when father called from 
the foot of the stairs, his clear, ringing “Boys!” 
was followed instantly by our prompt, “Yes, 
sir!” and the thump of our feet upon the cold 
wooden floor. If we received merited pun- 
ishment for some serious misdemeanor (and 
he never inflicted any that was unmerited), 
we were as ready as he for the reestablishment 
of affectionate relations. ; 

It seems to me that those, who take the 
ground that all punishment is degrading, are 
begging the question. It depends entirely 
upon the spirit in which it is inflicted, and we 
must judge by the effect produced. If it is 
used in such a manner that it leaves the child 
sullen and unrepentant, the effect is certainly 
not desirable; but if it produces repentance and 
a desire to be restored to parental favor, it is 
difficult to see where the degradation comes 
in. Where the proper spirit of comradeship 
between parent and child exists, if punish- 
ment is merited And is inflicted in love, there 
need be no fear that the effect on the child 
will be anything but good. 

Perhaps the puritan sternness of family gov- 
ernment of past generations was unduly severe 
and produced some unnecessary unhappiness. 
But, there is no denying the fact that they de- 
veloped in their children a degree of sound 
character and a moral fiber that are both de- 
cidedly lacking in the generation growing up 
today under very different conditions of home 
atmosphere. There is a serious danger to our 
nation in the flabby moral fiber and undevel- 
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oped conscience of the generation that will 
soon be in charge of affairs. It is quite fash- 
ionable to smile at the idea of conscience in 
business or political life. But, that way lies 
disaster. If the growing child is to acquire 
moral stamina anywhere, it will have to be in 
the home. If not developed there, the chances 
are that it will go undeveloped. 

In building character, there is no one lesson 
more important than that which teaches the 
child to sacrifice present pleasure for future 
cood. The vigorous appetite of childhood is the 
source of many opportunities for pointing out 
how much better it is to exercise moderation 
and enjoy good health as a natural result, than 
to gratify the appetite by yielding to temptation 
and then suffer illness in consequence. 

Frank Crane says: “Everything should be 
done to make the child desire self-mastery 
above all things. The endurance of unpleasant 
things should be encouraged. He should be 
rewarded for perseverance. He should be 


made to feel that you dislike and disapprove 
to all softness and yielding. Habits of self- 
denial should be formed, and the pleasures aris- 
ing from these habits pointed out. We do bod- 
ily exercises to keep our muscles supple; why 
should we not do spiritual exercises to keep 


our wills supple?” 

William James said that a man ought to do 
at least two things that he hates, every day, 
just for practice. 

In a word, we ought to resist desire when 
that helps us to get the gratification of a bet- 
ter desire. The more we yield, the harder it 
becomes to resist; and, the more we resist 
temptation, the easier it becomes to do so. 
Children can understand this and learn to prac- 
tice it. 

A great help in teaching them self-control 
is the idea of a dual personality. Each of us 
carries a good and a bad individuality that 
are always striving against each other. Even 
the great apostle of Christianity to the gentiles 
did not disdain to use this concept in teaching 
his followers. “The good that I would, I do 
not; but the evil which I would not, that I do.” 

Even a child of four or five can understand 
his mother when she tells him something like 
this: “There is a bad boy inside of you who 
sometimes comes to the top and gets you to 
do wrong things; but you can put him down 
if you try hard.” Or on another occasion; 
“Oh, I am afraid you let the bad boy come 
to the top when you did that!” 

Children are fond of playing “make-believe.” 
“Now, I am a teacher and you are my schol- 
ars,” says the little girl to her playmates. 
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“Now I am a bear, and I’m going to growl,” 
says the little boy, and immediately his play- 
mates pretend to be very much frightened. 

Sometimes children develop this imagination 
world to an amusing degree. Two little girls 
were playing school when this actual dialogue 
was overheard: 

“When I grow up I am going to be a teacher 
and keep school.” “Yes, and I’ll send my chil- 
dren to your school!” “Then I'll whip ’em 
and whip ’em, and whip ’em!” “You mean 
thing! What did my poor children ever do 
to you?” Such far-reaching injustice was more 
than she could bear. 

The idea of double personality chimes in well 
with this tendency of children to create an 
imaginary world. The boy will apply disci- 
pline to the bad boy inside of him with more 
enthusiasm than he would to himself. It re- 
sembles a game. 

There may be children who cannot be con- 
trolled without corporal punishment. To strike 
a child, is a thing to be avoided if possible. 
I think that, to most parents, the recollection 
of having used the rod is not an agreeable 
memory. There goes with it the feeling that 
a little more tact, a little more wisdom would 
have sufficed to avoid it. 

However, it must be borne in mind that 
children’s natures differ greatly. There is oc- 
casionally a boy so perverse, cantankerous and 
disobedient that the wise application of physical 
pain is the only thing that will make an im- 
pression. The child who is persistently de- 
structive or cruel to other children or to ani- 
mals must be brought to book when other, 
milder means have failed; and a good trounc- 
ing will do him good like medicine. Of course, 
it goes without saying that a child should never 
be struck about the head; nature has provided 
a safer place. The instrument should be some- 
thing that stings without bruising; the hand of 
the adult is heavier than he realizes. The 
apple switch of our childhood was ideal; it 
stung but did not injure. 

Summary 

1. In training children, the great and indis- 
pensable necessity is self-control on the part 
of the parent. 

2. The strongest bond for leading the child 
in the path of right is love—not sloppy senti- 
mentalism overflowing with terms of endear- 
ment, but genuine comradeship. 

3. Obedience must be absolute and uncon- 
ditional. 

4. It must be secured by penalties if milder 
means fail. Better use the rod than let the 
child go to the bad. 
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The Cruise of the Hippocampus. By Alfred 
E. Loomis. The Century Co., New York. 47 
illustrations. 252 pages. $2.00. 


This is a delightful salt-sea yarn, commended 
to all lovers of the sea and especially of yacht- 
ing. Three good fellows, of the type who love 
adventure and whose home is the wide world, 
make this four months’ cruise from New York 
to Panama in a 28-foot yawl, the smallest craft 
that ever passed through the Canal. 

The author is the son of the late Charles 
Battell Loomis, the well known humorist; and 
one does not read far before discovering that 
the father’s mantle of humor has fallen upon 
the son. 

There is quite a post-war-flavor about the 
cruise; for, not only dre all the three ex-service 
men, one in the artillery, one in the regular 
navy, and the other in a submarine chaser ; but 
the craft herself saw service as a submarine 
chaser and, for this cruise, was fitted out with 
a yawl rig of mainsail, jib and jigger, intending 
to make the cruise under sail, while retaining 
the gasoline engine for the purpose of getting 
out of tight places. This proved to be a wise 
precaution; for, the little craft seemed to de- 
velop the trick of getting herself into any 
number of tight places before the cruise was 
over. Between the two covers of the book, 
the reader will have plenty of thrills and many 
a good laugh. The narrative is a true one, and 
the author remarks that its truthfulness is 
“alleviated” by its humorous treatment. It is 
more than that—it is illuminated and made joy- 
cus by it; it is full of human interest, and, 
before the Hippocampus makes Balboa, you 
will like the staunch little vessel and all aboard 
her. 


Fair Harbor. By Joseph C. Lincoln. D. Ap- 
pleton & Co., New York. 379 pages. $2.00. 


Readers who have “discovered” Joseph C. 
Lincoln are to be congratulated. Thousands 
are weary of novels on sex problems, on social 
problems, on labor troubles, etc., and are eager 
to welcome a writer who simply tells a good 
story and draws characters from life. Joseph 
C. Lincoln has done a public service in pre- 
serving for the future the quaint, humorous, 
shrewd, honest type of the people of Cape Cod. 
His books are growing more popular with each 
new story. In “Fair Harbor”, he has undoubt- 
edly given us his best. 

Captain Sears Kendrick, after a life on salt 
water, returns to his home town, his savings 
wiped out by unfortunate investments and with 
a leg crippled in a railroad wreck. Unable to 


THE GENERAL PRACTITIONER 








December, 1922 


resume his life at sea, he becomes the manager 
of “Fair Harbor,” a Home for Mariners’ 
Women, the wives, sisters and daughters of 
followers of the sea. The old sea dog, kindest, 
gruffest and most human of souls, is set down 
as director of a group of cantankerous women, 
such a group as the pen of Lincoln can picture 
so well. One can easily imagine the possibil- 
ities. Smiles and chuckles spring up on every 
page. 

The sign of this Home reads: “Without, the 
stormy winds increase; within, the harbor is 
all peace.” That the old captain found peace 
at “Fair Harbor”, can hardly be said, but the 
story is, nevertheless, a heart-warming one. 

Lincoln himself was born on Cape Cod, and 
his father was one of those old sea captains 
who are the originals for the ones that are 
pictured in all his books and whose traits are 
lovable as well as amusing. 

No one need hesitate to buy this book either 
to read or as a gift to a friend. It is bound to 
be appreciated. 


—_ 


My Discovery of England. By Stephen 
Leacock. Dodd, Mead & Co. 264 pages. $1.50. 


Here is a book sparkling with humor and, 
yet, interspersed with many a nugget of wis- 
dom. Those who have enjoyed the author’s 
Nonsense Novels, or his Moonbeams from the 
Larger Lunacy will find that the present vol- 
ume fully sustains his reputation. He was born 
in England, but has lived in Canada most of 
his life. He has made in that country and in 
the United States a reputation as humorist and 
lecturer. This book is the result of a lecture 
tour in England, Wales, and Scotland, and he 
has great fun in contrasting English customs 
inspectors, interviewers, audiences, universities, 
etc., with their prototypes in America. He hits 
off, without mercy and yet without malice, the 
faults and foibles of both countries. His fun 
is sly and incisive, and there is also much sound 
philosophy mingled with it. His remarks on 
“Oxford as I see it,” “What is the Matter with 
England ?,” “English Humor,” furnish food for 
reflection. I have never seen a better com- 
parison between the real spirit of English and 
American universities than he draws. 


John Burroughs Talks. Reminiscences and 
Comments, Reported by Clifton Johnson. 358 
pages. 40 illustrations. Houghton Mifflin & 
Co. 


We have here a new sidelight on “Oom John,” 
as Roosevelt affectionately dubbed him. It is 
a charming book in every sense of the term. 
During the few days it has lain on my desk 
for review, a number of people have picked it 
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up with the remark, “What a beautiful book!” 
referring to its get-up as a piece of book mak- 
ing. But it is equally delightful within. Like 
thousands of other admirers of Burroughs, I 
have for some years read each of his books as 
they came out. But, this book presents him in 
; new aspect. We naturally feel towards any 
one, who has achieved distinction in some par- 
ticular line, as if he were a man of a little 
different clay from ourselves—a sort of deified 
being. These talks show him to us as a com- 
mon man—a very human sort of man—a plain 
farmer making his living from the soil. For, 
it has been only in later years that the income 
from his writings made him independent of his 
uncertain crops of celery, grapes, peaches, etc. 

Clifton Johnson, well known author, editor, 
and photographer has played the part of a 
Boswell in reporting the conversations of the 
naturalist, and he has played it well. Ever 
since 1894, the friendship between the two men 
led to Johnson making occasional visits of a 
day or two to his friend at Slabsides or Riverby. 
On these occasions, the delightful talks of the 
sage were carefully noted down by the visitor, 
to be afterward extended in full, and submitted 
to Burroughs for criticism or approval. “You 
have caught admirably the spirit and even the 
words of our talks,” was Uncle John’s com- 
ment. 

The reporter has kept himself ia the back- 
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ground, and we feel that it is Burroughs who 
is talking. 

An interesting feature of the “Talks’ is their 
frankness in speaking of his friends. He never 
“whitewashed” them. He talked freely of 
Whitman, Roosevelt, Edison, Ford, Lincoln, 
and Wilson, as well as of Mrs. Burroughs and 
of his other near relatives. He found flaws in 
all of them, but their admirable traits were 
also emphasized. He was frank, but never 
captious; blunt, but good-natured and just. 

Every one of the thousands of readers of 
Burroughs’ books should also have a copy of 
this autobiography, for that is what the ‘Talks’ 
are in the best sense of the word. They show 
a most interesting side of a life that attracted 
the interest and affection of many of the best 
minds of our day. 


The Last Harvest. $2. After Burroughs’ 
death, it was found that he had left material 
for a book which was later published with the 
title Under the Maples. Enough material has 
since been found (essays, etc.) for another post- 
humous volume which has just been published 
with the appropriate title, The Last Harvest. 
This will undoubtedly be “Finis” to the literary 
work of the sage of The Catskills, who died 
ripe and full of years. 

Wo. RITTENHOUSE. 
2920 Warren Ave. 











A ROYAL HEART 





Ragged, uncomely, and old and gray, 

A woman walked in a Northern town; 

And through the crowd, as she wound her way, 
One saw her loiter and then stoop down, 
Putting something away in her old, torn gown. 

“You are hiding a jewel!” 

(Ah, that was her heart, had the truth been read). 

“What have you stolen?” he asked again; 

Then the dim eyes filled with a sudden pain, 

And under the flickering light of the gas 

She showed him her gleaning. “It’s broken glass,” 

She said. “I hae lifted it up frae the street 

To be oot o’ the rood o’ the bairnies’ feet!” 

Under the fluttering rags astir 
That was a royal heart that beat! 

Would that the world had more like her 
Smoothing the road for its bairnies’ feet! 


the watcher said 


—W. H. Ogilvie. 











j00d Medicine 


Let us learn as we go, but not forget what we know 


Conducted by GEORGE H. CANDLER, M. D. 


LES AMOURS DES JEUNES CHIENS 
Puppy Love 


UT that way, it doesn’t sound quite as 
Pp provocative of the complacent smirk or 
tolerant smile as when the more common term 
“puppy love” is used. And yet, recent events— 
widely heralded by our esteemed family papers 
—would lead us to believe that there isn’t so 
much to smile or smirk about in some “puppy 
loves”; at least, not for those responsible for or 
directly related to the “puppies” involved. 
Moreover, other people with reasonably demure 
“puppies” of their own are beginning to trem- 
ble a little lest some fine morning they wake up 
and find Elizabeth’s bed vacant, her best clothes 
gone and at least five dollars and sixty-five 
cents missing from the Little Light Bearer’s 
Bank—which, of course, should be inviolate. 
Then, even while they are calculating the de- 
ficit, word may reach them that Thomas Augus- 
tus in the next block has also mysteriously dis- 
appeared, together with the domestic bus, 
which, though of the vintage of °19, is still 
capable of making somewhere in the vicinity of 
twenty-five miles per hour (if stepped on 
hard). Therefore, given enough gas in the 
tank and good luck with the tires, John Augus- 
tus and Elizabeth (whose combined ages might 
reach thirty) may, ere their flight is discovered, 
be finding out all sorts of wonderful things 
for themselves, a full hundred miles away from 
where anyone knows them! 

An extremely disconcerting and decidedly 
embarrassing position for those at home! One, 
moreover, which causes the fond mother of 
Elizabeth to assure Everynopy that she “just 
knows Her dear little girl must have been men- 
tally overpowered by that horrid John Augus- 
tus; for, of herself, she never, never would 
have done such a dreadful thing”, and the 
father of John Augustus to growl that he 
“knew that demure little cat (Elizabeth) wasn’t 
half as innocent as she made out to be—goldarn 
girls, anyhow!” All of which is, of course, ex- 
tremely elemental and entirely devoid of good 
common sense. If Elizabeth’s mother and the 


irate father of John Augustus were capable, 
under the circumstances, of reasoning things 
out calmly, they would understand that neither 
Elizabeth or John Augustus have transgressed 
any natural law, but “mutually agreeable” and 
stirred by the cosmic urge which “has been 
from the beginning and shall be, world without 
end, Amen!” merely took things into their own 
hands and, regardless of economic conditions 
and the rules laid down by Polite Society for 
its own wellbeing, have done what their an- 
cestors have done—in one way or another— 
Moreover, they did it openly, above board and 
in the sight of all men! 

A whole lot of “puppies’—and older dogs— 
haven’t the courage (or naiveté) to do that. 

The pity of the whole thing is, of course, 
that (considering Mrs. Grundy, the H. C. of L., 
and the condition of the family exchequers) the 
two can hardly be allowed to remain one. 
Therefore, ruthless separation, all sorts of 
scandalous comment by luckier neighbors, and 
a distinct depreciation in the ultimate mar- 
riageable value of the girl result. The boy is 
henceforth usually regarded as a “smart dog” 
and women generally rather admire him. Had 
these particular “puppies” only been discreet 
enough to love in their home pastures and 
without taking a prolonged honeymoon in Pa’s 
highly proper old bus, to say nothing of hy- 
pothecating the Light Bearer’s pennies, all 
might yet have been well and they both, 
doubtless, would, after some years had passed, 
“married sensibly” and settled down to become 
estimable—if not leading—citizens. 

What they really did was, to act prematurely, 
precipitately, primitively; and it is up to us to 
discover Wuy they did such a distinctly dis- 
turbing thing. How they did it, we are in- 
formed. 

To begin at the very beginning, Wuy should 
Elizabeth (who will be fifteen next birthday) 
and John Augustus (who is fifteen) take that 
five dollars and sixty-five cents and the revered 
family ark, and flee the parental roof? Because, 
they will both tell you, they were “Very Much 
In Love.” Immediately comes the fifth-rate 
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philosopher and snorts, “Puppy love!” and we 
thereupon are constrained to ask: “What Is 
‘puppy love’?” Is it. by any chance, particu- 


larly different to that “overwhelming, pas-_ 


sionate, death-defying, soul-inspiring, God- 
given Love” which leads Horatius Ebenezer 
Buncome to ardently woo and espouse (Church 
eremony at High Noon, ushers, maids of 
honor, wedding breakfast, ’n everything) Eu- 
phanasia Arabella Bugle; the happy bride- 
rroom being at the time of said nuptials thirty- 
one years of age and drawing down $4,000 
simoleons per annum, and the bride (blushing 
beautifully behind her veil) confessing to (say) 
twenty-two summers, and her fond father to 
. bank account of around $50,000? 

Are we to believe that the Love of John 
\ugustus and Horatius Ebenezer differs in 
QuaLity? Are we to assume that Elizabeth is 
‘off color” and Euphanasia Arabella a flawless 
calla lily? 

If, by any chance, you are inclined to think 
long those lines, let me beg of you to oil up 
your mental machinery, pull up the shades, re- 
move the amber goggles and face and deal with 
Facts squarely. When it comes down to Love, 
it is more than likely that the “puppy love” of 
John and Elizabeth was stronger, cleaner and 
generally more comformable with Nature’s law 
than that of the other couple. That the one 
pair transgressed the social code and started 
something which they would (under existent 
circumstances) find it particularly hard to finish 
satisfactorily, is true; But, that they acted, as 
in the scheme of things they were intended to 
act, is also an incontrovertible fact. We may 
is well admit that here in the beginning. Now, 
unless you were born unlucky or hydrocephalic 
(or had some other regrettable deformity) You 
ought to know something about what is Puppy 
Love, yourself. Perhaps, however, you have 
tried so many other varieties and have grown 
so dead to real and spiritual things, chasing 
after the material, that you can’t focus cor- 
rectly any more. If that be the case or if you 
find yourself incapable of “looking backwards”, 
drop the matter here and let us who have lived 
—and are still living—talk straight talk. It’s 
time for it. 

For the present, we will consider the word 
Love as descriptive of that emotion which 
makes the male of the species lose his appetite 
and spend countless hours fixing his hair and 
arranging his tie because of the existence of 
some particular female before whom he would 
shine. It is the great primal driving emotion 


which has made ordinary men great, cowards 
heroes, and turned natural drones into pioneers. 
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It is the marvelous compelling power which 
has. made a few good women bad, a host of 
more or less bad women good, and millions of 
ordinary women mothers and angels on earth. 
It is more potent than hunger, more cruel than 
thirst, and more beneficent than sunshine! 
Where there is Love, anything is possible; 
where it is not, there is a vacuum—and Nature 
abhors that. 

Love of this kind, as we know, makes its ap- 
pearance only after the male or female has at- 
tained a certain age; but it comes surely, then. 
In this climate and in our race, normal sexual 
characteristics may have developed by the four- 
teenth year, and very rarely indeed are they 
delayed beyond the fifteenth. Everybody really 
knows this, and most people have read-one or 
more reasonably informative books on sex sub- 
jects. “What a Girl (Boy, or Mother) Ought 
to Know,” and similar said-to-be enlightening 
books have been printed by the tens of thou- 
sands. And, yet, strangely enough, not one 
parent in a hundred seems to realize ‘the fact 
that a terrific, soul-consuming, heart-breaking 
(to him or her) Love for some member of the 
opposite sex may have complete possession of 
some maturing or just matured member of their 
own family! If they did understand the con- 
dition, they would—ten chances to one—not 
know how to deal with it! Most parents that 
I know today tolerate or even talk “sweetheart 
stuff” (which is bad taste anyhow) with very 
young children; they let their girls and boys 
see pictures in which the actors run the whole 
gamut of passion, and read books which would 
make St. Anthony himself wiggle a bit. They 
discuss the last savory scandal openly at the 
breakfast table and wonder cheerfully where 
the next triangle will turn up. They seem- 
ingly simply cannot believe that their offspring 
can cease being neuter and experience those 
sensations and desires which (presumably, at 
least) caused their existence. Like ostriches, 
they hide the head of their own experience 
(singlar or plural here, as you may prefer) in 
the sand of stupidity and expect their offspring 
to eat mustard and remain arctic puddings. 
Doesn’t the Law place the “age of consent” 
for the girl at sixteen, and can a boy marry 
till he is twenty anyhow and earning at least 
enough to keep his wife in house-dresses? 
With the careful training they are giving (or 
will give) THetR children, nothing like sex dis- 
turbances is going to occur for several years. 
“Oh fools! Oh blind!” The disturbance is oc- 
curring even while you look inanely on and— 
did you but know it—both John and Elizabeth 
think (perhaps with good reason) that they 
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know a whole lot more about such matters than 
you do! 

Anyhow, they are experiencing sensations 
that you seem to have forgotten, and it is pretty 
hard to convince them that all the extremely 
delightful procedures they see portrayed and 
read about are to be scen or read about only. 
Further, if Mother raves about “the Sheik” and 
his “masterful love tactics” (Father usually 
doesn’t), and Pater familias himself is found 
with slippers on, in the evening, breathing deep 
and perusing “Three Weeks” or one of the 
more recent and still more highly paprika’d 
masterpieces of sex literature, why should it 
be so utterly wrong for their palpitating young 
to experiment a little bit? 

Moreover, have they not read in school of 
the early settlers who married young and raised 
families while still in their teens? Is it not 
possible, moreover, that their own Grandma 
was a bride while still in short dresses? Are 
they not hearing all the time that the World 
today is run by Younc people—that youth will 
be served (Ir W1Lt—but, sometimes, the service 
is extremely rotten), and don’t they see other 
young people having wonderful “heart affairs”? 

Let us grant all this—as we must—and we 
shall see that it is quite possible for the modern 
male and female of fifteen to contract Love 
(“puppy love”, if you please) quite severely 
enough to cause them to do the one thing 
which always has been done under such cir- 
cumstances, if the slightest opportunity offered 
and the inhibitions were removed, i. e., fly into 
each other’s arms! 

Some don’t fly as far as others; some fly so 
silently that no one is the wiser, and some try 
their wings only to find them entirely unre- 
liable, and come down with a horrible bang! 
The minority don’t dare to fly at all till paren- 
tally urged, and a lot of these grow up to be 
reformers, agitators of some sort or another, 
or just plain bores. This class does not interest 
us now. 

What we are concerned with, is the fact that 
a healthy girl may be a woman with every 
womanly instinct (but no inhibitive common 
sense) at fifteen or even earlier and that a boy 
may have the mating instinct well developed at 
the same age. In the past, the influence of the 
church, a real family life, and a generally 
wholesome moral atmosphere enabled young 
people to get along fairly comfortably. They 
saw each other under safe and sane conditions, 
had periodical kissing-game parties (super- 
vised) and “sweethearted” in approved fashion. 
When a girl or boy began to show distinct 
signs of being “in love”, they were given cer- 
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tain opportunities to spoon, but they understood 
very distinctly that it was a case of “thus far 
and no further”, and, as there was compara- 
tively little to excite them and dire disgrace was 
sure to attend discovered indiscretion, they re- 
mained discreet—at least, wé have their word 
for it that they did. I am sure WE were; and 
we shouldn’t be conceited enough to think we 
were better than other people. 

But, if a boy and girl did run off together, 
then they were married and the parents saw to 
it that he went to work and brought home the 
bacon, even if they had to supply the beans! I 
have heard of such couples getting along (with 
a little help from fathers and mothers) very 
nicely on twelve dollars a week, and [ still 
occasionally hear from one man who married 
at sixteen and earned ten dollars a week, who 
is now worth so much that he has difficulty in 
making out his income-tax return. He also 
has trouble keeping his children from ruining 
him. 

Today, our girls and boys mature, if any- 
thing, a little earlier than they used to and, when 
they do mature, they Do. Moreover, what they 
don’t know about what they now are beginning 
to personally experience isn’t worth knowing. 
They have been undesirably educated along sex 


lines. Their grandparents at their age were not 
so at all and their parents not quite so thor- 


oughly. Conditions have decidedly changed,— 
and the youngsters themselves never tire of in- 
forming protesting elders of that fact. 

The church, I am sorry to say, has lost a 
great deal of its old-time influence. Most of 
those churches which are at all popular have 
had to make very great “concessions” and very, 
very many have had to add all sorts of amuse- 
ments (even movies) as an inducement to mem- 
bership. The “Family”, as such, it seems, is 
dying out. As a very clever woman writer ex- 
presses it, “A number of self-conscious people 
with diverse interests merely sleep and eat 
under one roof.” 

Father works hard to keep that roof over- 
head and, not infrequently, spends such other 
hours as he is not sleeping in “playing around.” 
And it’s not always golf that he plays, either! 
Mother has her interests and simply Must keep 
up an appearance of youth; so, it ill becomes 
her to jump too ferociously upon daughter 
when she “dolls up” to excess. Moreover, if 
the Smith girl (who isn’t half as stylish as 
hers) goes to three parties a week and has 
somebody always coming around to take her 
out in a swagger machine, how Can she forbid 
Elizabeth to go the same pace? “Young people 
in these days have such Goop Trm_Es and are so 
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independent !—What can one do?” Under such 
circumstances, Hope, Pray and—sooner or later 
—Pay the Piper. That’s all! 

But, don’t sneer at the “puppy love” which, 
too early, results in the selection of one girl and 
an elopement. Such an occurrence unhappily 
is, for a hundred obvious reasons, most de- 
plorable; but the objections rest chiefly upon 
economic and social grounds. The fact, that 
the two love enough to elope, evidences real 
Love—the love which will, if properly directed, 
make the boy speedily into a real MAN—one 
who will provide for and protect his own. 
Moreover, such a Love usually lasts. 

Sneer, rather, at (and smite also) the “petty- 
party” advocate, the fellow who takes out a 
different girl every few nights; the rotter who 
boasts that he never asks a girl to go riding 
a second time if he can’t kiss her the first trip; 
at the unmitigated blackguard of eighteen who, 
after a drink or two of hootch, brings out a 
little memorandum book and counts up the 
number of girls he has been intimate with. 
Make your boy realize that, what he does to 
other girls, other fellows are going to do to 
his sisters, and get him to so live himself that 
he can, if occasion arises, look any such cad in 
the eye and then smash his face with a clear 
conscience! Make your girls understand that 
LovE is a wonderful thing—whether of the 
puppy or more mature variety—but that love, 
as usually offered in the taxi, touring car, road- 
house and on the bathing beach, is something 
to fight shy of. Talk to them; run the risk of 
being told you are “out of date,” and get them 
to really and truly understand the sanctity of 
their own bodies; the danger (to them) of the 
delightful palpitations which they will most 
certainly experience (unless they need a doc- 
tor’s attention) and, if they must see salacious 
pictures and read inflammatory books, let them 
know the other side of the story—Be very ex- 
plicit about THE Piper Wuo Has To Be Pat! 
The Love of the puppy is a thing to be reck- 
oned with.—It is not always permanent, perhaps, 
but it is the genuine thing, and some of us are 
inclined to doubt whether any Love ever equals 
in intensity the first attack. But the “love” of 
a great number of the modern jeunes chiens is 
something entirely different—is, indeed, about 
what the dog has to offer—And parents must 
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guard their daughters particularly against that 
sort of love! 

In my humble opinion, instruction upon sex 
matters in the public schools will, for a long 
time at least, do more harm than good. You 
simply cannot get rid of the personal equa- 
tion here and, while Johnny or Mary might 
alone take the facts properly, the subsequent 
influence of Thomas and Katrina might make 
them snigger and investigative. I have asked 
several high-school pupils, of both sexes, how 
such subjects are generally regarded, and am 
compelled to confess that their answers were 
far—very far—from satisfactory. What we 
have got to recognize, is the fact that the moral 
scale ‘Has Been lowered; that those who have 
recently matured or are maturing under our 
supposed guardianship, look very lightly upon 
things not so long ago taboo, and, moreover, 
that they already know pretty nearly everything 
from propagation to the prevention thereof, 
and don’t hesitate to apply the knowledge. 

There is a distinct danger of teaching the 
young too thoroughly and at the wrong time. 
Some people are “good” because they have no 
desire to be “bad”; others because they have 
early and consistently been taught the difference 
between Right and Wrong, and still others be- 
cause they are afraid of the possible (or cer- 
tain) consequences of Wrongdoing. Fear is a 
powerful inhibitive agent and, Alas! in this 
connection, “perfect knowledge casteth out 
fear!” Asa parent, I would say, our jeunesse 
dorée are entirely too well posted. As a phy- 
sician, I am sure of it! 

The only “sex talk” which, in my opinion, 
will do any real good in the “teen” age is the 
heart-to-heart talk of father to son, and mother 
to daughter—and in a great many cases, at least, 
father can tell the girls a few things which 
mother may not like to mention and which will 
open their eyes considerably. Those parents 
who find themselves unable to perform this 
very essential duty had better call upon the 
family doctor and let him do the best he can. 

Under any circumstances, it behooves Mother 
and Dad to behave themselves, keep a little 
closer to their offspring and remember that 
their “puppies”, like “yumpin-yiminny-Yupiter 
Yenny”, can Love—and, it’s “the thing”, these 
days, to do it early! 
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Acute Otitis Media— Non-Purulent and 
Purulent 


ISEASES of the Middle Ear constitute 

about two-thirds of all aural maladies 
and do not receive the attention at the hands of 
medical practitioners that the condition de- 
mands. This is perhaps due to the frequency 
with which it is encountered, especially in chil- 
dren suffering from acute infectious discases, 
where the involvement is only slight and the 
manifestations are obscured. This laxity of the 
medical practitioner is reflected in the attitude 
of the laity, who have come to regard it as of 
little consequence, and this ignorance has pre- 
vented a very great number of cases from ob- 
taining medical aid until considerable damage 
has been done. I therefore bring to your at- 
tention Otitis Media in its acute, non-purulent 
and purulent forms, together with some meth- 
ods that have been successful in the early treat- 
ment of these conditions. 

Simple Acute Otitis Media, or Acute, Non- 
Purulent Middle-Ear Catarrh, is a direct ex- 
tension of a nasal or postnasal catarrh along 
the tubal portion of the eustachian tube which 
becomes hyperemic and swollen, and a clear 
serous or viscid fluid is secreted in varying 
quantity within the tympanic cavity. 

Etiology: The exciting cause in nearly every 
case is an acute nasal catarrh “a cold in the 
head.” Other causes are the exanthemata of 
childhood, influenza, syphilis, etc. The chief 
predisposing causes are adenoids in children and 
nasal obstructions in adults. The pathological 
changes vary with the intensity of the catarrhal 
involvement. The swelling of the mucous 
membrane blocks the lumen of the eustachian 
tube and the middle ear is converted into a 
closed cavity. The air within is absorbed, the 
tympanic membrane becomes gradually indrawn 
from atmospheric pressure and an exudation of 
fluid takes place, to compensate in a measure 
for this loss of air. 

Symptoms: Pain is rarely present, except in 
young children and infants. It is not severe 
and is usually complained of in the region of 
the tonsil, due to the involvement of the tubal 
portion of the eustachian tube. There is a 
feeling of fullness in the ear. Deafness, which 





may not be apparent, gives great discomfort tc 
the patient. It varies often with extreme sud- 
denness. After eating or blowing the nose, he 
may hear a “crack” or a “crick” in the ear and 
deafness may be diminished or temporarly dis- 
appear. These changes are due to the eustachian 
tube being at one time patent and at another 
time occluded by the swollen mucous membrane 
or by a plug of mucus. Adults complain of 
a buzzing or singing in the ear with a feeling 
of pressure within the head (tinnitus). An- 
other annoying symptom is caused by the move- 
ment of the fluid within the tympanic cavity, 
altering with the varying positions of the head; 
deafness being worse in the recumbent position. 
There may be an increased resonance of the 
voice in the head (autophonia) so marked that 
the patient imagines he is talking very loud. 
Non-purulent catarrh may affect one or both 
ears, but the affection of one side usually pre- 
cedes that of the other. 

Examination: Simple tests of hearing should 
be made for the purpose of estimating the 
amount of impairment present and to determine 
if it is due to affection of the middle or internal 
ear. 

For practical purposes, the “whisper test” 
is sufficient unless the deafness is extreme. 
Whispering can be heard by the normal ear 
from a distance of twenty-five feet. Patients 
suffering from middle-ear catarrh or obstruc- 
tion of the auditory canal can hear the high 
pitched words or tones better than the low 
pitched. The lowest tone is R and the high- 
est S. For high tones, words such as six, sixty, 
sit, ship, sailor, house, etc., are heard well in 
middle-ear deafness and badly in nerve deaf- 
ness. The reverse is the case with words like 
five, fifty, rob, robber, bug, brother, rug, etc. 
The distance at which the words are heard 
should be noted to determine whether improve- 
ment, after treatment, has been made. The 
patient should be seated with the ear to be 
tested toward the examiner, the other ear 
stopped by the patient inserting his finger 
within the external meatus. Each ear should 
be tested separately. The examiner should 
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tand at the extreme distance and gradually 

approach the patient until he can promptly re- 

seat the words. Other tests familiar to the 
caminer may be tried if he so desires. 

The Tympanum: The early examination of 
he membrana tympani in acute diseases, espe- 
ially in children, is most important. Acute 
titis in young children is very frequently over- 
oked, due perhaps to the indefinite manifesta- 
ons of the disease. It should be adopted as 
n axiom that no examination of a sick infant 

complete until the condition of the middle 
ir is fully determined. An ear speculum with 

lamp lighted from dry cells will be found 
iost convenient and can be easily carried in an 
mergency case. The appearance of the tym- 
anum varies with the duration of the disease 

and the examiner should be fully conversant 

vith the anatomy, topography, and appearance 
£ the normal membrane. 

There may be no appreciable change in the 
milder forms of the disease or if the drum is 
thickened from a previous attack; but, usually 
soon after the onset, the tympanum presents a 
‘eddish tint from injection of the vessels along 
the malleus and at the circumference. If the 
trouble has existed for a few days, the mem- 
brane is retracted and appears dull and sodden, 
and the cone of light is distorted. Injection, 
especially along the malleus handle, is definite. 
In cases -of serous effusion, the exudate may 
be seen within the tympanic cavity and its level 
recognized by a fine line of demarkation. The 
fluid may be seen to change in level with the 
movements of the head. The color of the 
membrane below the level of the fluid is usu- 
ally darker. If the whole of the cavity is 
filled with fluid, there is often a slight bulging 
at the upper and posterior quadrant of the 
membrane. 

In all cases, before making an aural exam- 
ination, the canal should be syringed with warm 
sterile water, all obstructing cerumen and 
débris removed and the drum dried by brushing 
with cotton tipped probes. 

Rupture of the drum does not take place in 
uncomplicated cases of non-purulent otitis 
media. 

It should not be lost sight of that there is, 
in children, a varying amount of adenoid tissue 
around the pharyngeal opening of the eustach- 
ian tube and that the swelling of this tissue 
is frequently the cause of middle-ear catarrh 
apart from either enlarged faucial tonsils or 
post-nasal adenoids. This adenoid tissue may 
persist into adult life, especially if once in- 
fected, and mechanically obstruct the eustach- 
ian tube and affect the hearing. 
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Treatment: The treatment of acute catarrh 
of the ear should be directed to an effort to 
prevent further damage to the tympanum, to 
repair if possible what harm has already been 
done and to remove the cause. Good results 
will be obtained from the introduction into the 
auditory meatus of a few drops of a warm 
(about 100° F.) 10-percent solution of carbolic 
acid in glycerine, repeated two or three times 
a day. Care must be taken to insure the drops 
coming into direct contact with the drum. The 
patient should be in the recumbent position, 
with the affected ear uppermost. 

This condition is called non-purulent middle- 
ear catarrh, owing to the absence of bacterial 
organisms in the exudate. It is nevertheless 
caused in the majority of cases by bacterial 
conditions elsewhere, such as, acute and ‘chronic 
nasal catarrh, enlarged tonsils bacterially in- 
fected, etc. It is therefore a wise and safe 
procedure to administer a vaccine containing 
organisms known to be present in these under- 
lying conditions. The result obtained will 
justify the wisdom of the treatment. Stock 
vaccines are eminently satisfactory. I have 
had excellent results wtih the following mix- 
ture. 


Friedlander’s Bacillus 
Micrococcus catarrhalis . .. .200 000 000 


Streptococcus ....ccceccecs 100 000 000 
Prewmococcus .......000.-. 100 000 000 
Staphylococcus aureus...... 200 000 000 
Staphylococcus albus....... 200 000 000 


The dose I prefer is, for infants and chil- 
dren, 5 to 8 minims and for adults 8 to 10 
minims, repeated at one- to three-day intervals. 
Rarely will more than three doses be necessary. 
It is important to see that the bowels are mov- 
ing freely; calomel in divided doses followed 
by the morning saline may be necessary. In 
infants, castor oil is an efficient remedy. 

The tympanum should be inspected daily and, 
if an acute purulent otitis media does not de- 
velop, the catarrhal condition will subside and 
the congestion of the drum will be found to 
have diminished. 

Inflation: In order to restore the patency 
of the eustachian tube and to remove the secre- 
tion still existing within the middle ear, also 
to obtain free ventilation, it is necessary to 
employ one of the methods of inflation. Pol- 
itzer’s method is usually sufficient but, in adult 
patients, if the physician is skillful, the cath- 
eter method may be employed. It is safer, 
however, to wait until the existing nasal and 
postnasal catarrh has subsided before attempt- 
ing inflation. 

(Paracentesis, as soon as fluid is detected in 
the tympanic cavity, is advocated by some as 
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the logical method to ensure drainage and ven- 
tilation, but I have never found it necessary 
to resort to this radical measure in non-puru- 
lent catarrh.) 

After inflation, the hearing should again be 
tested and the improvement recorded. The 
improvement varies in amount and in the length 
of time it lasts. This depends upon the char- 
acter and amount of catarrh present. If the 
mucous membrane of the eustachian tube is 
thickened from previous attacks of catarrh or 
the secretion is very viscid, there may be little 
if any improvement at first. As a rule, infla- 
tions are necessary every day for the first week 
and every second day for the second week; 
afterwards, the frequency is dependent on the 
length of time the improvement lasts. In a 
considerable number of cases, inflation will be 
unnecessary owing to the complete absorption 
of the secretion and the subsidence of the tubal 
swelling having restored hearing. 

If this treatment is followed, non-purulent 
middle ear catarrh is cured in from one to 
six weeks, if the patient is otherwise in good 
health and the cause of the catarrh is due to 
seme temporary condition. If the catarrh is 
secondary to some nasal or post-nasal condi- 
tion such as polypi, atrophic rhinitis, hyper- 
trophy of the faucial tonsils, adenoids or ade- 
noid-tissue growth about the tubal orifice of 
the eustachian tube, the recovery depends on 
whether these conditions can be cured. 

Acute Purulent Otitis Media 

Acute Purulent Otitis Media, or Acute In- 
flammation of the Middle Ear, is distinguished 
from the former type by the presence of micro- 
organisms in the exudate and by the excruciat- 
ing character of the pain in the affected ear. 

Etiology: The inciting cause of purulent 
middle-ear disease is the invasion of the mid- 
dle-ear cavities by various microorganisms. 
The source of these organisms is in the infec- 
tions found in the nasal and post-nasal areas, 
especially if associated with adenoids or nasal 
obstructions, or from the entrance of fluid 
through eustachian tube, from bathing or from 
douching the nose carrying with it bacterially 
invaded mucus. Infection may also reach the 
middle ear from wounds in the drum or through 
the extension of external infections. The bac- 
teria which are most commonly found in the 
exudate are pneumococci, staphylococci, strep- 
tococci and influenza bacilli. The predisposing 
causes are, infectious diseases, such as measles, 
typhoid fever, scarlet fever, diphtheria; obstruc- 
tions and deformities of the nasal and post- 
nasal spaces. 


Pathology: The mucous membrane of the 
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eustachian tube becomes swollen and thickened 
and the hyperemia extends to the tympanic cay- 
ity and the mucosa lining the membrana tym- 
pani; as this proceeds, there is a profuse and 
rapid flow of purulent exudate which may fil! 
the tympanic cavity and aditus and finally 
reach the mastoid cells. 

Symptoms: There may be a short prodromal 
stage during which the ear feels full and the 
patient complains of a chill; but the disease 
usually begins with sharp paroxysmal or pul- 
sating pain in the ear which may radiate up 
the side of the head and down towards the neck 
and teeth. It is aggravated by crying, cough- 
ing or eating and is frequently accompanied by 
a rise in temperature. 

Convulsions are not uncommon in young chil- 
dren. Adults complain of tinnitus and vertigo. 
Deafness is rapid in its onset and is well 
marked. Generally, the whole tract of the mid- 
dle ear is affected; but sometimes it will be 
found limited to the attic. One ear only may 
be affected but, if the trouble occurs as the 
result of measles or scarlet fever, both ears 
become involved. There is rapid subsidence 
of the pain and pyrexia as soon as rupture of 
the drum occurs. 

Examination: The speculum will disclose a 
highly congested and swollen membrana with 
absence of light reflex. Bulging over the 
whole or a part of the drum may be present; 
in some cases blebs are seen in the layers of 
the drum membrane. If rupture has taken 
place, it may be seen as a small irregular open- 
ing. The outlines of the drum are sometimes 
difficult to make out, owing to the desquamated 
epithelium which covers it. Later in the course 
of the disease, the bulging may be distinctly 
seen and the membrane present a yellowish tint 
from the pus lying behind it. The otorrhea 
usually begins in from one to three days after 
the advent of the disease. Severe pain with 
intense redness and bulging of the tympanum 
are characteristic. 

Treatment: The relief of the excruciating 
pain is the first consideration, and the instil- 
lation of warm carbolglycerine in 10 percent 
solution will usually promptly relieve it and 
also reduce the congestion and inflammation of 
the drum. 

The value of vaccines in the treatment of 
this condition cannot be too strongly empha- 
sized. When used early, the fever rapidly de- 
clines, the congestion and inflammation of the 
tympanum is promptly reduced, the pain dis- 
appears and that much dreaded complication, 
mastoiditis, is practically unknown. A stock 
mixture containing the following organisms 
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should be given in the acute stage: 
Pneumococcus ........ 
Streptococcus ......... 
Staphylococcus aureus. 300 000000 
Staphylococcus albus... 300000000 

The dose is from 3 to 5 minims for children 


and from 5 to 10 minims for adults, given sub- 
cutaneously. It may be repeated in from 12 to 
36 hour intervals. Rarely will more than three 
doses be necessary. If, when the case is 
first seen, the active symptoms have subsided, 
the mixture known as “Catarrhalis combined” 
previously referred to can be given with ex- 
cellent results. 

Paracentesis: As in all suppurating condi- 
tions, the establishment of drainage is the 
logical procedure. It is indicated in acute 
purulent otitis media when the tympanum is 
filled with pus with no avenue of escape and 
the membrana tympani is congested and bulg- 
ing. If rupture has already taken place, the 
opening is usually too small for effective 
drainage, and it is necessary to enlarge the 


opening. 

Tike any other surgical procedure, incision 
of the drum must be done under aseptic pre- 
cautions. The external auditory canal is thor- 
oughly cleaned by careful syringing with a 
warm solution of bichloride, 1:3,000, and 
dried by wiping with cotton-tipped probes. The 
application of 10-percent carbolglycerine solu- 
tion to the drum will deaden the pain consid- 
erably but, unless the physician is particularly 
dexterous, a general anesthetic should be given. 
It is not necessary to produce deep anesthesia. 
The incision is made with a paracentesis bis- 
toury through the membrane in a crescentic 
shape parallel to the posterior periphery of the 
membrane. If the drum has already been rup- 
tured, it is often necessary to enlarge the open- 
ing, both upward and downward, in order to 
establish free drainage. 

The ear is now cleaned, either by careful 
irrigation or by mopping with cotton-tipped 
probes. A small gauze wick is inserted for 
drainage and the canal is filled with a warm 
l-percent solution of chlorazene (Abbott). A 
large pad of cotton is applied and retained in 
place by a bandage. The patient is placed in 
bed where he is kept for several days. The 
canal should be kept filled with the solution 
every three or four hours for at least 24 
hours after the operation, and the pad of cot- 
tan renewed as often as it becomes saturated. 
Sometimes, considerable neuralgic pain devel- 
opes after an incision of the drum. A tablet 
containing acetphenetidin, acetylsalicylic acid 
and caffeine will usually give prompt relief. 
Free movement of the bowels should be secured 
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and the diet restricted while the patient remains 
in bed. 

The wound in the membrana tympani should 
be kept open until the otorrhea has stopped, and 
the auditory canal kept clean by mopping or, 
if the discharge is profuse, by irrigation. 

Inflation should be done daily after the oper- 
ation, but not until the acute inflammation 
within the tympanic cavity has subsided. After 
the otorrhea has ceased, it may be continued 
until hearing is restored. The frequency with 
which it is done is determined by the tests for 
hearing already referred to. Any malady of 
the nose or throat that may prolong the mid- 
dle-ear inflammation should be remedied or 
removed. Operations on the tonsils and ade- 
noids should be deferred until the purulent 
discharge from the ear has ceased. 

In cases where vaccine is administered and 
paracentesis is done promptly, the acute at- 
tack terminates in two or three days and rarely 
continues for more than one or two wecks. 

W. T. M. MacKinnon. 

Ottawa, Ont. 

[This lucid and full description of acute and 
chronic middle-ear disease is very useful to 
the general practitioner, who will find good 
advice for his own management of such cases. 
Also, it aids him in determining when a patient 
will be served better by being referred to a 
specialist. We hope that Dr. MacKinnon wil! 
favor us again with articles —Ep. } 


IN OUR GRANDMOTHERS’ DAYS 
Being Almost An Autobiography 





My own mother died very young, and I was 
turned over to my paternal grandmother who 
“raised” me, for several years, according to 
the methods in vogue for rearing children at 
that time and among that people. When I 
was about eleven, my father married a sec- 
ond time and I was taken to his home; and my 
stepmother, who was of the same general type, 
completed the job my grandmother had so 
successfully begun. To the fact, perhaps, that 
I am a perverse and naturally contrary sort of 
person, with some degree of physical resist- 
ance, I owe the fact that I am alive today, for. 
had I been otherwise, it is morally certain I 
had not survived the “raising” process of those 
two excellent but misguided women. 

As I go up and down the fables of memory, 
today, nearly half a century later, I still find 
many things popular that were so in my 
grandmother’s and my stepmother’s day. There 
is the same blissful ignorance of matters 
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hygienic, the same criminal cookery that 
marked my early life. True, there is some im- 
provement over what it was at that time, but 
it is equally true that there is still great room 
for improvement. This little sketch is not 
written to lay down any set rules either for 
personal hygiene or for better cookery, but 
solely in the hope that I may be able, under 
the guise of the story of a little country boy’s 
life, to point a moral. 

My remembrance of my grandmother is, that 
she was a tall, angular Scotch woman reared 
in Virginia, of the poorer type of settler. She 
was severely practical, a strict Calvinist; one 
who deemed it a sin against the Holy Ghost 
for children to enjoy themselves on a Sunday; 
one whose rule for children at table was “let 
your victuals stop your mouth.” In her nar- 
row way, she was just to children, but she had 
but little natural love for them. 

My mother, before she died, was a delicate, 
refined little woman, illy fitted to withstand 
the knocks and buffets of this uncharitable old 
world. She had been reared in a home some- 
what approaching to luxury, and the transfor- 
mation to one of almost poverty must have 
been irksome. Even though the wolf of Pov- 
erty hovered always at the door, I remember 
that everything about the little home was spot- 
less, neat and clean. My first recollection is 
of a sweet-faced woman giving me a bath in 
a washing tub, then, in the whitest of white 
garments lay me away for an afternoon nap in 
the whitest of white cribs. Then all changed. 
The little mother grew listless and pale, fad- 
ing from day to day. I recall perfectly the 
day they carried her from the big armchair 
to the bed from which she never arose. I 
remember, too, following the hearse to the 
old church yard, where they laid her to sleep 
the eternal sleep. 

Then a jolting wagon trip of several days 
to a distant part of the state, and a double log 
cabin. The cabin stood in the edge of a dense 
forest of oak and had two rock chimneys, one 
at either end, and a covered passageway be- 
tween. There were several half-windows, but 
I do not recall ever having seen one of them 
open, summer or winter. This was to be my 
home for several years. 

That first night! If I live to the end of the 
century, I shall never forget the horror of it. 
When night came, I was put to bed with two 
of my younger uncles, in a close airless attic, 
where the smells from the kitchen battled with 
the odor from innumerable bunches of dried 
“yarbs” suspended from the ceiling, where no 
ray of God’s blessed sunlight was ever allowed 
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to penetrate, on a bed of goose feathers. Now, 
if the evil genius of disease has one engine 
more effective than any other for the spread of 
tuberculosis, I think, the feather bed of our 
grandmothers’ is that engine. And how they 
clung to it! If the house burned down, the first 
thing to be salvaged was the precious feather 
bed; if the sheriff came to foreclose a mort- 
gage, grandmother defended her feather bed 
against all attempts at seizure. From year’s 
end to year’s end, the fluffy mass reposed on the 
old four-poster, impartially gathering the body 
emanations of innumerable sleepers. The cov- 
erings were of fantastic designs quilted by the 
neighbor ladies who were called in for a “quilt- 
in’”, and were just about as sanitary as the 
feathers they covered. I shall always remem- 
ber how my tired little body sank into that 
yielding mass of down. I screamed with fright, 
for I was sure I was sinking through the floor. 
When my uncles came to bed they each bur- 
rowed down into the feathers like puppies, and 
drew the covering over their heads, covering 
mine at the same time. I was smothered and 
too frightened to move. It was a night of 
terror. I had never been in bed with another 
person and it was months before I became ac- 
customed to it, or to the hot, stuffy room 
where we slept, and to the mass of feathers 
that seemed always waiting to swallow me up. 

My grandfather was a silent, rather morose 
man who always seemed to have missed his 
calling in life. He died several years later of 
cancer of the stomach and, when I reflect upon 
the cooking that grandmother provided him 
with, I am surprised that he survived as long 
as he did. I believe, I mentioned it before, but 
it will do no harm to repeat it, that cooking 
was a crime. There should be some effective 
criminal legislation to punish a person who 
takes good wholesome food and abuses it as 
they did in those days, and still do for that 
matter. Our menu consisted largely of fried 
pork, fried potatoes, dried apple pies, corn 
bread, sorgum molasses, fried eggs, and various 
garden truck in season. This fare could have 
been made palatable and even nutritious, had 
not grandmother insisted upon frying every- 
thing that was fryable, even to the dried apple 
pies. I am not drawing an exceptional picture. 
All the families in our neighborhood at that 
time were just like that, and doubtless still are. 
Right there, from the time I was five years old 
until I was eleven, I laid the foundation for a 
dyspeptic pessimism that has tinged my other- 
wise sunny disposition. Of course I realized, 
though only in a vague way, that things were 
wrong. They were different from the home I 
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had left; but, how different, I could not make 
out in my childish mind. Gone forever were 
the dainty little lunches of appetizing food that 
my own mother used tu prepare for me; gone 
for aye was the sunny little bedroom where I 
watched the shaft of summer morning sunlight 
filter through the white curtains. Gone, all 
gone, to give place to culinary efforts that 
were relics of the cave man, the sunny little 
room replaced by the dark attic and the smelly 
feather bed. 

Fortunately, childhood does not really feel. 
It just exists, and uncomfortable things in life 
leave only slight impress. My good grand- 
parents were doing what they had: done and 
were doing for their own, neither better nor 
worse. I was expected to grow up on the same 
fare and fight my way against disease by the 
same methods. It was a primitive, almost sav- 
age, state of society. 


Then came my father’s second marriage. I 
was grown to be quite a lad by that time. It 
was midwinter and very cold. They called me 
in from an outhouse, where I spent the most 
of my time, and introduced me to a woman, 
several years my father’s senior, as his wife 
end my new mother. She was a spinster when 
my father married her, and had never known 
the joys and sorrows of motherhood. Her 
knowledge of children was not great, and her 
sympathy with them less. That afternoon, I 
was bundled into a sled and taken to my new 
home. Never was there such an homecoming 
for a lonesome boy. I can still visualize the 
open fireplace, with two aged people, my new 
mother’s parents, sitting on either side of the 
fire. Both these old folks were smoking par- 
ticularly black and smelly clay pipes and spit- 
ting impartially into the fire. Thank God! I 
had been spared that at the other place. In 
front of the fire, lay a yellow cur dog and a 
large black Maltese cat. There was mighty 
little room left for a cold little boy, and all 
the years that followed the room never seemed 
to increase. 

Here, as at my grandfather’s place, I was 
forced to sleep in the inevitable feather bed. 
It was placed in a gable room up a steep, dark 
and cold stairway, with innumerable cobwebs 
and dried wasp nests clinging to the rafters 
overhead. It was less unpleasant than the for- 
mer had been, with the added advantage of my 
being permitted to sleep alone. It is a crime 
to compel children to sleep two or more in a 
bed; yet, this is a custom prevalent among 
nearly all classes of society. It is just as easy 


to have separate beds even though lack of space 
may necessitate their being placed in the same 
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room. My first perverted knowledge of mat- 
ters sexual came from sleeping with an older 
cousin. 

There was a family living just across the 
road and one of the older boys was a victim 
of tuberculosis. He was not yet confined to 
his bed and spent most of his time at our house 
sitting before the fire. His home must have 
been less pleasant than ours, if such a thing 
were possible; for he came early and remained 
late. I still recall with deep disgust the filthy 
habit this young man had of expectorating in 
the general direction of the fire, totally re- 
gardless of whether the sputum reached its 
destined mark or not. More frequently it did 
not, but lay there slowly disintegrating in the 
heat, a menace to every person who came near 
it. Afterward, in this community, I saw many 
tuberculous persons. For, owing, to their ig- 
norance of hygiene, many were afflicted, and 
I noticed that, almost without exception, they 
were blissfully careless of the comfort and 
well-being of persons with whom they came 
in contact. I find, too, in my professional ca- 
reer, that I am compelled to keep my tuber- 
culous patients on the qui vive all the time to 
prevent their treading on the rights of others. 
This, I fully appreciate, is not true of all con- 
sumptives; but it is largely true of the class 
with: which I come in contact. It would seem 
that there is something in the bacillus tuber- 
culosis that generates some sort of ptomaine 
in the blood rendering the patients careless of 
themselves and of others. 

The two who sat on either side of the fire- 
place died one winter, within a very short time 
of each other. Summer came, and the tubercu- 
lous young man forsook our fireplace for the 
shade of the trees in his own yard. Then I 
missed him one day and, after a few more days, 
they hauled all that was mortal of him away. 
Things ran along monotonously in that com- 
munity, as things have a habit of doing in 
communities where there is no intellectual life. 
Just the sordid grubbing for the bare neces- 
sities. 

Another winter came, and I was grown into 
a tall ungainly boy, all hands and feet. 
That winter, I began to feel a strange lassitude. 
I was always tired. My stepmother dismissed 
the matter by saying, “Oh, he’s just growing 
too fast.” It was two miles to the district 
school and, often, I found myself sitting down 
halfway on the journey to rest. I had a “cold” 
that persisted in remaining, despite all the home 
remedies, ranging all the way from lobelia to 
boneset tea, that were poured into me. One 
night, I overheard a conversation between my 
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father and his wife which it took me years to 


comprehend. It was regarding my condition 
and a trip to the west by wagon team. Early 
in February of the next year, it was decided 
to make the move. A sale of all the household 
things was cried and, when the first leaves of 
spring were budded, we set out on our long 
journey toward the sunset. All through the hot 
summer, we toiled across the sandy plains, de- 
filed through the gateway of the Rockies, 
crossed the Pacific plains and, finally, in Octo- 
ber, came to a halt at a sheep ranch in eastern 
Dregon. All this time I had been growing 
stronger. My old enemy fied before the strenu- 
ous outdoor life and, when we reached the Ore- 
gon ranch, there was not a trace of the old 
lassitude, no vestige of the old cough. That 
however, is another story [which, we hope sin- 
cerely, Dr. Moody, will relate to us, soon.—Ep.] 
CHARLES STUART Moopy. 
Menan, Idaho. 


IN THE LONG-AGO 

I have read Dr. Bryce’s letter in the Novem- 
ber issue of THE AMERICAN JOURNAL OF CLINI- 
CAL MEDICINE, with great interest and also the 
editorial, “The Days of Laudable Pus”. I 
have never seen quite what Dr. Bryce has, be- 
cause I have not had the opportunity; but I 
have seen and done things which were success- 
ful and which the modern practitioner would 
frequently fail to appreciate. Surely, our over- 
utilized germ theory fails to explain many of 
them satisfactorily. A brief example or two. 

I took care of a dozen cases of confinement 
in the slums of London, in 1871, and they all 
got well. There may have been complications 
in more than one instance, but the patients all 
recovered and there was lots of dirt and no 
antiseptics. 

I have taken care of many cases of peri- 
tonitis, due, no doubt, to perforated appendi- 
citis in most cases, but there were relatively 
few deaths with other than opiate treatment 
and, surely, not more than now, with our good 
surgery. The patients did not recover as rap- 
idly as when operation is performed as now 
—that is all. I have taken care of many cases 
of suppurating ears, with leeches and douch- 
ing. They got well, usually, and, in scarcely a 
single instance, was there any need of opera- 
tion for mastoiditis or incision of the drum 
membrane. I have given many, many hypo- 
dermic injections and did no preliminary wash- 
ing. There were no abscesses and indeed no 
bad results at all. 

I have yet to see cases of transmission of 
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tuberculosis. I doubt that it occurs. [Oh, Doc. 
tor Robinson! Heresy!—Ep.] I had severa! 
assistants at New York Hospital, in the out- 
door department, where I served thirteen years 
and in a small dark room, never disinfected o1 
properly cleansed, where we took care of very 
many tuberculosis cases in all stages. Neither 
I nor anyone of my assistants ever acquired 
tuberculosis, and some who had it go well in 
city surroundings, in crowded, unsanitary 
rooms. They were all given judicious medica- 
tion with codliver oil and the hypophosphites or 
creosote properly given. Of course, some, not 
to say many, died. The latter, some of them 
at least, would have died anywhere. Such is 
the outcome of the disease. In a fair propor- 
tion of cases, it is self-limited, as shown by the 
late Dr. Austin Flint and others; in a greater 
proportion it goes on rapidly or slowly, to a 
fatal termination; this in spite of all changes 
of treatment and climate and in spite, alas, of 
all that modern science can do for the poor 
sufferers. I use the word “poor”, not to mean 
pecuniary means but simply as considering suf- 
ferers from tuberculosis in this class, no matter 
what wordly position they have. 
Bevertey Rosinson. 
New York City. 


[Doctor Robinson is too good a clinician to 
wish to have it inferred that he deprecates re- 
search and progress. In fact, we know that he 
is in cordial accord with all progress that ac- 
tually offers something better. Also, he under- 
stands that those consumptives treated in ill- 
ventilated rooms and living in unsanitary quar- 
ters did not recover because but despite these 
unfavorable conditions. The fact that he and 
his assistants escaped the consequences of in- 
fection, is explained today with that magic ex- 
pression: Resistance. Not, that we can define 
the term or say clearly what it means. Still, it 
can not be denied that there is such a thing— 
whatever it may be. 

Doctor Robinson’s purpose in writing this 
letter (for the publication of which he has 
kindly given permission) is not so much to dis- 
courage study, advancement, progress; but, 
rather, to warn against throwing overboard 
that of the old-established that is good and has 
stood the test of time. Modern theories do not 
explain all our puzzles. With new discoveries 
and attainments, new problems, new riddles 
arise; and, those who come after us will offer 
still newer methods of treatment based upon 
still newer theories and hypotheses. 

All of this is as it should be. Without new 
theories, there can be no new results. Stand- 
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ing still never gets us anywhere. If that be 
slang, make the most of it. It is true. How- 
ever, it does not do to discard indiscriminately 
the Goop old methods without a mighty strong 
reason. In so far, we agree with our good 
friends, Dr. Robinson and Dr. Bryce, who 
would be the last to have us stand still—Eb.] 


A CASE OF EPILEPSY 





I had an interesting experience this morning 
and, to me, an unusual one. I am jotting down 
the high spots in the case, and hope that I 
have been brief enough not to bore you. I 
have been much interested in the articles by 
Doctor Tracy and others on epilepsy, for the 
reason that this letter explains. 

Mrs. S., patient, thirty years of age. Now 
married ten years. Eight years elapsed before 
her first child was born. Then, four births in 
rapid succession; youngest, eighteen months; 
oldest child, now six. Barely one and a half 
years between births. 

Shortly following the last birth, she began 
having epileptic seizures which steadily in- 
creased in number and severity till the time she 
came into my hands, at which time she had 
eight seizures in twenty-four hours. 

She had appendectomy performed as a sure 
cure—failure. Then curettment; failure again. 
Finally, an operation unique in surgery for the 
relief of epilepsy. “The head of each ovary 
was cut off; the fallopian tubes were severed 
and the ends tucked in, that there should be no 
possibility of a recurrence of pregnancy. Then 
the prolapsed womb was drawn up and stitched 
to the abdominal wall.” Notwithstanding this 
marvelous feat of surgery, the woman men- 
struates regularly and copiously. 

Following this failure, saturation with bro- 
nides to the extent that bromism was very 
marked. The patient had the stolid features of 
impending epileptic insanity, irritable, memory 
almost gone, and at times would fly into a rage 
and beat her children unmercifully. 

My treatment consisted of daily massage, with 
careful attention to her diet; daily high enema; 
reduction of quantity of foods until twenty 
pounds of excess weight was removed; medica- 
tion for reduction of evident autotoxemia; tri- 
weekly cleansing of uterus from which flowed 
a continuous ropy discharge (laboratory analy- 
sis of which revealed no specific germs) ; a thy- 
10id-iodide combination for reduction of an 
enormously enlarged thyroid. 

Under this treatment, she improved rapidly 
in mentality, her customary joyous nature of 
former years returned, the bromide rash and 
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other signs of bromism disappeared; the thy- 
roid was reduced in size and an almost com- 
plete return to normal, of her sex organs, was 
established. At the end of two and a half 
months’ daily treatment, we were congratulat- 
ing ourselves on having worked a cure, when 
she had another slight seizure in the afternoon, 
followed by another light one that night. These 
were not more severe than a temporary swoon- 
ing, but they spoiled the beauty of the picture 
for me. 

I got some comfort from the fact that the 
attacks followed a complete ignoring of dietetic 
directions for the week previous, the revela- 
tions of the stomach tube bringing the con- 
fession. 

I wanted to give up the case, but the husband 
would not allow it and promised rigid enforce- 
ment of my orders. Now followed almost 
three months more of success; and then a seiz- 
ure, very light, following three retained meals 
in the stomach. One week of fréedom, then 
three more light attacks—just enough to give 
the doctor the creeps. 

Now, for the point that interests me, and 
perhaps you. During this period of nearly six 
months, I have made careful examinations of 
the heart and, of course, of the urine and blood; 
but found nothing of moment. She had two 
seizures, momentary in duration, yesterday. This 
morning she reported at my office for treat- 
ment and, while on my operating table, sud- 
denly exclaimed: “Now, Doctor, I am having 
the feeling I have just before going into one 
of the fits.” 

I have had quite a number of these cases 
and, realizing how rarely one can be on hand 
when the aura is present, and hoping to hold 
her from completing the performance and yet 
go through enough of it to afford some knowl- 
edge of what was occurring in her particular 
case, I called to her: “You are not going to 
have a spell, for I can, of course, prevent it; 
but just point to the spot where you have the 
queer feeling.” 

She put her hand to the pit of her stomach 
and whispered, “There, I am getting dizzy and 
blind.” 

Quickly placing my hand over the spot, I al- 
most yelled, “Stop! You have will enough to 
stop this fit. Take a long breath.” 

Her face had become ashen pale; but, as I 
rapidly manipulated the abdomen, I kept giving 
her suggestions, and my unusual angry tone of 
voice gradually had the effect to bring her to 
normal again. 

The small end of the stomach had contracted 
into a hard ball. A vibratory movement seemed 
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to pass through the whole area and, then, a 
relaxation of the stomach. A rigidity next 
could be felt over the abdominal aorta (the 
patient having eaten nothing in twenty-four 
hours, the abdomen was easily manipulated and 
I could feel the outline of the parts plainly), 
then the pulse beat under my fingers became 
tumultuous, receded to normal, and the patient 
regained her normal condition. I seized my 
stethoscope, placed it over the abdominal aorta 
and was astonished to find a distinct bruit at 
each systolic beat of the heart. Many times’ 
auscultating the heart had revealed no bruit 
and, now, on placing the instrument over the 
heart, no sound of such a character could. be 
detected. 

Since reading the article by Doctor French 
in the last “Ciinic” (Oct.), which arrived just 
as I had reached this part of my article, I have 
gotten a little comfort in knowing that my 
failure to stop the last series of seizures may 
be due somewhat to an ulcerated tooth which 
has been bothering the patient for a week. At 
last, I have succeeded in having her go to have 
it extracted. I had previously warned her that 
a bad toothache might bring on a spasm, but 
she wanted to wait till she could have her 
brother do the work. 

Now, I would like to have your idea of what 
that bruit means. Could it be an aneurysm, a 
stenosis of the celiac axis, pressure on the ab- 
dominal aorta by the knotted pylorus, or purely 
a functional spasm, or none of these? If it is 
simple as A.B.C. to you, please give me a lift. 

F. G. pe STONE. 

Turlock, Calif. 

[In reply to this interesting account, we 
wrote the following letter to Doctor de Stone. 
30th letters are open for discussion which, we 
hope sincerely, will be general. The letter fol- 
lows: 

“Your letter describing the history of an epi- 
lepsy case, in a woman thirty years of age, has 
interested me greatly—mainly for the reason 
that I have in my care two young people, a 
girl of twenty-three and a young man of 
twenty-six, who had had frequent and severe 
epileptic seizures for ten and six years respect- 
ively and in whom I managed, in the course of 
several months, to reduce the frequency to 
once in one or two months, while the severity 
is markedly lessened. In the case of the girl, 
the immediate cause was a brutal fright. She 
wandered into the room in which the under- 
taker was busy with the body of her sister who 
had been killed in an accident. She ran scream- 
ing from the room, wandered around for sev- 
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eral hours and soon after developed epilepsy, 
recurring regularly at menstruation time and 
frequently during the intervals. 

“In the young man, the attacks followed (I 
am inclined to think) a severe attack of diph- 
theria at the age of twenty, which seems to 
have been treated by. an excessive dose (or, 
possibly, by an insufficient dose—?—) of anti- 
toxin. 

“You see, Doctor de Stone, I have not done 
as well as you, in so far as I have not suc- 
ceeded in eliminating the attacks altogether, 
even though they are greatly reduced. 

“Like yourself, I note an intimate relation- 
ship between the attacks and dietetic errors, or, 
more correctly, intestinal autointoxication, clog- 
ging, etc. I have been strongly impressed with 
the fact that epileptics are gluttons. They are 
proud of their marvelous appetites and, unless 
restrained, will fill themselves indiscriminately 
with anything they like, while they are very 
apt to be constipated. , 

“It was interesting for you to watch an in- 
cipient attack in your patient and to abort it. 
Your relation of this occurrence makes me 
think that there is a large hysterical element 
in this case; which would be very natural, in 
view of the things that had been done to her 
genital organs and also because of the history 
of toxic goiter. 

“The description that you give of your find- 
ings on abdominal palpation during that attack 
make me incline to the opinion that the murmur 
found over the descending aorta was func- 
tional and temporary. I have never known a 
functional or organic murmur (bruit) of any 
of the valves in the heart transmitted to the 
abdominal aorta. Of course, it might be think- 
able that such transmission may occur. Still, 
you tell me that you had not heard it on previ- 
ous examinations. The inference is very nat- 
ural that the murmur was accidental or, per- 
haps, better, incidental and that it was due to 
a tumultuous heart action caused by the epil- 
eptic excitement. 

“It could hardly have been a hemic murmur, 
for it does not appear from your description 
that this patient is markedly anemic. 

“I agree with you that extraction of that 
bad tooth will go far in approaching your 
patient still further to recovery. However, 
do not indulge in overdrawn hopes, nor permit 
your patient’s husband to expect definite re- 
sults in less than two or three years. These 
attacks have a little way of returning, even 
after several months of absence, and usually 
they are then brought about by dietary indis- 
cretions, by constipation, by excitement, fright, 
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or some such unusual (and, yet, commonplace) 
occurrence. 

“To come back to that murmur. If you had 
had an aneurysm, you would have more definite 
symptoms. Savill describes the symptoms as 
follows: 

“Aneurysm of the abdominal aorta is a pul- 
satile and expansile swelling also immobile dur- 
ing respiration. In thin subjects, a thrill may 
be felt, and a murmur heard. In auscultating 
the abdominal aorta, we must be careful not to 
produce a murmur by pressure of the stetho- 
scope. It is attended always by a severe fixed 
neuralgic pain in the spine, and sooner or later 
breathlessness and cardiac signs. It is these 
latter symptoms which distinguish true an- 
eurysm fro ‘pulsatile aorta’ and from a swell- 
ing in front of the vessel to which the pulsa- 
tion has been communicated. An endeavor 
should be made to grasp the swelling on each 
side, so as to observe the expansile nature of 
the tumor.” 

[Let everybody, who has studied his epileptics 
closely, take part in this discussion. Much 
more light is needed on this difficult subject. 
It is the medical practitioner, not the laboratory 
man, who must supply it—Eb.] 


MATERNAL IMPRESSIONS 





Following publication in CirntcAL MEDICINE 
(Dec. 1919, and Jan. 1921,) of my reports on 
maternal impressions and other observations 
of the canary family, numerous physicians and 
other readers of Crrntcat Mepictne from five 
widely separated states of the United States 
have written me requesting information ‘con- 
cerning the care and breeding of canaries, and 
many of them expressed a desire to read an- 
other report on later observations. 

The old controversy seems yet very much 
alive and, whether the question of maternal 
impressions or interest in the people’s univer- 
sal pet prompted these letters, it mattered not. 
I gladly answered all of them (31); for, (won- 
ders do not cease!) each writer enclosed post- 
age for reply. 

My birds went into this last breeding season 
in fine condition. No changes were made in 
the matings of the parent birds of the mon- 
strosities or others included in my past reports, 
and they occupied the same cages, in the same 
locations, for the third time under observation. 

When the itinerant aviators could no longer 
profiteer in this section, they cranked their 
engines and noisily flew to other promising 
fields. During this season, we witnessed very 
few commercial or exhibition flights, but many 
army planes flew over or fiéar the city. In 
several instances, they would have passed un- 
noticed by me, had not the warfing note by 
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some one of the male birds and the instanta- 
neous heed given it by every bird in the rooms, 
called my attention. Often I had difficulty in 
locating the plane, but I always found it. 
Sometimes, fully two miles off, on the very 
rim of the horizon, or up among the clouds. 
Yet, it had been sighted. Their call telling 
the presence of an airplane (perhaps, to them, 
a great hawk) in tones and delivery, differs 
from their other warning signals as much as 
the enunciation of our words “trolley” and 
“automobile” differs. 

I do not know that the birds suffered severe 
fright from any cause during the entire sea- 
son. They built fine nests, laid 127 eggs and 
hatched 87 chicks, not one of them deformed 
or defective. 

No intentional effort to frighten them was 
made and I know of no disturbance during the 
times their different clutches of eggs were be- 
ing laid, as was the case in the instances already 
reported. As this period would correspond to 
the enceinte stage of mammals, it, no doubt, 
would be an influencing factor and should be 
taken into consideration in summing up the 
data on the question. 

Now, I wish to relate an experience which, 
I hope, will interest some of the chemist-, dieti- 
tian- and food-expert readers. I trust, too, 
that we may soon have the pleasure of read- 
ing their conclusions as to the whys and where- 
fores of what took place, with comments. 

The percentage of eggs hatched was higher 
than the average and the chicks suffered no 
lack of parental care. Yet, my loss was con- 
siderable. The first hatchings resulted in 28 
strong chicks. The old birds were very at- 
tentive in hovering and feeding them. All 
went well until the chicks were about half- 
grown, or until they were old enough that the 
parents fed them without first mixing the 
food. When this stage was reached, the little 
ones began to sicken and die; whole nests of 
them within 36 hours. 

The feed universally used for young canaries 
consists of hard-boiled eggs and crushed crack- 
ers thoroughly mixed. A sprig of tender let- 
tuce is provided every second or third day. 

I was feeding as I had in past years, but 
something was wrong. Whether the eggs used 
had been in storage or not, was not known. 
Eggs taken out of water-glass solution and 
fed to birds were blamed for several deaths in 
a past season. Eggs warm from the nest were 
fed and still deaths continued. The green stuffs 
fed were from my own hot-bed and no insecti- 
cides had been used. No mites could be found 
on the birds or about the cages which were 
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kept carefully cleaned. Examinations of a 
few digestive tracts were made without deter- 
mining anything. 

While speaking in my home of the losses, 
my wife suggested that the table crackers 
didn’t have the same taste and flavor of those 
used scme months before. I then made a chem- 
ical test of the crackers and found vegetable 
fats with little of animal fat. We knew that 
cracker factories had heretofore consumed 
great quantities of butter. I was feeding the 
same brand as in past seasons; however, we 
then baked crackers at home, using butter fat 
only in the mixing. 

Only six of the 28 chicks were alive when 
this change was made, and they survived. The 
second hatch of 33 chicks followed soon after 
and was fed with the change of crackers. Not 
one was lost, nor did any similar death occur 
thereafter. 

I am personally acquainted with the man- 
ager of the factory in which the commercial 
crackers were baked and went to him and told 
my story. He readily informed me that a 
first-rank chemist had been in their service the 
preceding eight months, experimenting in sub- 
stitution of vegetable for animal fats and that 
all crackers put out by them in recent months 
contained some percentage of either soy-bean, 
peanut, cotton-seed or cocoa oils, or combina- 
tions of these with butter. Shortly after gain- 
ing this information, I was called upon by an 
acquaintance who had _ successfully raised 
canaries and at times bought breeding stock 
from me. She told that she had but one bird 
living out of seventeen in the first hatchings. 
The others.died after thriving for a week or 
longer. I related my experience and then 
learned that she had fed the same make of 
crackers as I. She baked butter crackers that 
day; fed them and saved the one remaining 
chick. She had no similar losses in the hatch- 
ings that followed. Three amateur breeders came 
to me for help. Each related an experience 
that differed from that of my customer only 
in numbers of chicks and losses. The results 
following advised change in feed, reported later, 
were equally alike. 

Two of my mother birds died; but, from 
their actions, I could only conclude they had 
died of grief. 

Why this feed did not kill the old birds, 
may be accounted for by their process of feed- 
ing the young which is very much the same 
as that of the common pigeon. The food is 
swallowed and mixed with the stomach juices 
to a fluid condition for the early feedings. 
This dilution is lessened from day to day and, 
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by the time the squab stage is attained, is fed 
in the form of pellets so slightly moist as to 
require an effort in bolting them. 

Whether or not any of the food taken up 
for the young is assimilated by the parents, is 
hard to determine. My observations lead me 
to believe that it is not. Certainly not if adult 
feed is within their reach. I have yet to see 
one of them take up food and not fly to the 
young within a few minutes after and distrib- 
ute it. Either parent alone can, and often 
does, feed a nest of young to maturity without 
permitting them to hunger at any time. How- 
ever, I had suspicion in several instances of 
there being an element in the feeding by the 
male which exerts a favoring influence upon 
the development of the chicks, and I have 
proven this by experiment to be so. That is 
another story. I am certain of having found 
the cause of the deaths herein mentioned; but, 
as to its being one particular oil or a com- 
bination of oils, I haven’t had the heart to use 
my flock for subjects in making tests. From 
evidence at hand, it would appear that the 
addition of the stomach juices acted as an 
antidote to the poisonous element and the 
young thrived until these were eliminated. If 
the parents did consume any of the feed with- 
out harmful effects to them, the toxicity to 
the young might be accounted for by the un- 
developed state of their digestive organs. 

I am informed that the use of the vegetable 
oils I have mentioned is almost universal in 
the large cracker factories throughout the 
country. Crackers are fed in large quantities 
to babies and it seems not unreasonable to be- 
lieve they would suffer therefrom if the tiny 
portion consumed by a canary chick causes 
its death. I want to know. I have arranged 
to be called and given opportunity to observe 
any cases wherein the history and conditions 
give promise of developing definite information 
on this line, that comes to the notice of the 
nurse who directs the work of the Visiting 
Nurse League in this city. 

I might relate many peculiar and instinctive 
actions of these birds, some of them really 
astonishing and never noticed in detail before 
I began, three years ago, to keep written memo- 
randa of my observations. But, the good 
editor would likely remark that the columns 
of his journal are for the publishing of more 
serious matter than “Little Nature Studies” of 
the Canary Bird. 

W. F. ScHraver. 

Fort Wayne, Ind. 


[While the most immediate interest attach- 
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ing to Doctor Schrader’s report relates to 
dietetics and may possibly afford an explana- 
tion of some obscure digestive disorders in the 
case of small babies who have been fed on 
crackers—the primary point of this report re- 
fers, of course, to the question whether there 
is such a thing as “maternal impressions”. 

Doctor Schrader’s first two reports (CLIN. 

Mep., 1919, Dec., and 1921, Jan.) were to the 
ffect that the brutal fright to which his canary 
‘irds had been exposed, while nesting and 
atching, resulted in characteristic deformities 
1 the chicks. 
During this last breeding season, the suscept- 
ilities of the canaries (some still of the origi- 
al lots) were not exposed to such savage on- 
laughts. True, occasionally the male birds 
spied aeroplanes far away and promptly gave 
their characteristic warning signal. However, 
as far as Doctor Schrader knows, the birds 
did not suffer any severe fright from any 
cause during the entire season. Of eighty-seven 
chicks hatched, not one was deformed or defec- 
tive. 

It is pointed out by DeLee that deformed 
offspring, after severe fright, are observed 
especially in animals. In humans, circum- 
stances seem to be rather different; and, yet, 
the popular opinion is, that there is at least 
a possibility of injury suffered by the fetus 
due to maternal impressions. There is not a 
single mother confined who does not ask, as 
soon as possible, “Doctor, is the baby marked?” 

While the problem is by no means settled, 
most obstetricians are doubtful as to the actual 
importance of the role played by maternal 
impressions. They believe that most deformi- 
ties observed in newborn infants are due to 
coincidence brought about by disturbances of 
development long before the occasions arose 
for socalled maternal impressions. Some ob- 
stetricians do not mention the subject at all 
in their textbooks. However, E. P. Davis, 
for one, relates that he was presented with 
the head of a fetal pig. In contour this re- 
sembles plainly the head of an elephant, while 
from the forehead projects an appendage 
closely resembling an elephant’s trunk. This 
specimen was obtained by a physician, under 
the following circumstances: 

A gravid sow was greatly frightened by a 
circus parade in which several elephants were 
a principal feature. The sow rushed in great 
alarm into a stable and hid persistently from 
the sight of the procession. When the litter 
of pigs was born, one showed the curious mal- 


formation described, and was obtained as a 
specimen. 
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We believe that this quotation is relevant. 
Indeed, basing our conclusion upon this obser- 
vation of Davis’ and upon Doctor Schrader’s 
experiences, as well as on one personal ob- 
servation which we recorded some years ago, 
we are by no means willing to pass off the 
subject of maternal impressions with an airy 
declaration that it is a matter of coincidence 
only.—Eb.] 











Dr. Frank Lenar*. Chicago, 


formerly Captain, 
Polish Army 








A NEW THEORY OF CANCER 
TREATMENT 





Certain scientific facts have been given to the 
study of causes for cancer growth, within the 
past two years, that, to some extent, point us 
toward a remedy. 

The lessened alkalinity of the blood; the 
craving for common salt; the increased re- 
action to local stimuli of tissue cells, all have 
a meaning that prompts thought. 

IT have been trying to devise a method of 
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accurately determining the relative alkalinity 
of the blood, so that I may use it clinically, 
but have not succeeded to a satisfactory point. 
If this test could be made practical, it would no 
doubt be valuable where acidosis is suspected. 

The study of acidosis, its causes and its 
effects, is well worth our careful investigation. 

The presence of sodium chloride in the blood 
indicates that it passes directly as ingested into 
the body without chemical change. There is 
no chemical reaction that we know of in the 
process of primary or interstitial digestion that 
produces sodium chloride. 

But, we know that hydrochloric acid is a 
natural part of gastric equipment, and but little 
material can be found in ordinary food as its 
source outside of sodium chloride. 

Therefore, we must conclude that at least a 
part of the salt is broken up in the stomach, 
part of it liberating the chlorine to combine 
with hydrogen to form HCL, and the rest go- 
ing to the glycogens of the liver, which con- 
tain sodium. 

Alcohol may be placed in the same class as 
sodium chloride, in its method of passing into 
the blood. It passes unchanged into the blood 
to some extent, and a portion undergoes chem- 
ical change, giving up chlorine; but, while 
sodium chloride is a universal article of con- 
sumption, alcohol drinking is but occasionally 
a habit. 

It can not be said that alcoholics are more 
frequently afflicted with cancer than those who 
abstain completely from its use. 

The chlorides are usually easily soluble in 
ordinary liquids. Therefore, a solution of com- 
mon salt in the stomach is in a condition for 
immediate osmosis, and the excess of ‘chlorine, 
if such there be, must look for another base. 

If hydrogen can be found at hand, hydro- 
chloric acid is first choice, and an excess is a 
disturbing element in natural metabolism. 

We know that acids and irritating salts 
stimulate tissue cells, both as to physical activ- 
ity and cell proliferation. We have also been 
told by many authorities that cancer cells are 
but exaggerated normal tissue cells, more 
rapid in growth and proliferation, crowding 
normal cells into decay, with consequent toxic 
results. 

If these assumptions are correct, we should 
expect that, if the blood becomes less alkaline 
than it should be, the effect on tissue cells 
would be irritation, excessive growth and ac- 
tion. And if the blood, in its tendency to re- 
turn to normal alkalinity, should take in an 
excess of sodium chloride, it would favor the 
same results. 
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This situation should logically lead us to 
search for some means of reducing the amount 
of substances that enter the circulation and 
overirritate tissue cells; such as acids and salt. 

The liver stands between excessive acid con- 
tent and normal amount. The kidneys excrete 
acid salts from the blood, in order to. maintain 
normal alkalinity as near as possible. 

But, if both of these organs, 
unison, can not bring the blood 
normal reaction, we might truly 
such a result as cancer. 

Among the chlorides that are mostly very 
soluble, there is one that forms a complete re- 
sistance to any solution by fluids in the di- 
gestive canal. 

Chloride of silver solution passes entirely 
through the stomach and intestines without 
chemical change or physical solution. 

If we could use the stomach as a test tube, 
mixing the sodium chloride solution with a 
solution of silver that would easily give up its 
base, we would have insoluble chloride of silver 
and an alkaline or at least neutral sodium salt. 

The chloride of silver would then pass down 
unchanged and be excreted, carrying the 
chlorine off, while the sodium might be used 
by the liver in normal products. 

The theoretical result would be, lessened 
acidity of stomach contents, greater alkalinity 
of the blood, and less irritation of tissue cells, 
of an abnormal nature. 

The sulphide of silver forms the solution of 
this problem. 

It is a salt that is easily broken up chem- 
ically, the sulphur radicle combines with sodium 
to form sulphites that are normal products of 
the liver, and a solution of sulphide of silver 
may be made into a pleasant beverage. that, 
taken into the stomach with the food contain- 
ing .chloride of sodium, would instantly yet 
busy, doing good work. 


working in 
back to its 
expect just 


A. D. Harp. 
Long Beach, Calif. 

[We are intrigued by Doctor Hard’s sugges- 
tion, and should like to know how it impresses 
those of our readers who are familiar with 
physiological chemistry. Let us have a good 
discussion on this problem. It is one of the 
most important ones confronting the medical 
profession today.—Eb.] 


HOUSEHOLD DRUGS—OTHER USES 
Ammonium Chloride 





1.—Its solution is.a very good substitute for 
ice, and is applied over the head in cases of 
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high fever, paralysis and such other inflamma- 
tory troubles where ice is indicated. 

2—It is used in 20 to 30-grs. doses with 
pepper to check the onset of fever. 

3.—It increases the flow of bile and, in cases 
of fever where there is burning sensation in 
the stomach, associated with tympanites, it is 
mixed with other drugs to relieve these symp- 
toms. 

4—It is very useful-in hepatic congestions 
and in enlarged livers, when used as a local ap- 
plication by making it into a thick paste with 
water. It can be given internally also in 20 
to 30-grs. doses. 

5.—It is a very good diuretic. 

6.—In inflammation of the breasts at the time 
of lactation, its local application relieves the 
pain. 

7.—It is applied locally in cases of hydrocele 
where there is a tendency to inflammation. 

8—In menstrual disorders, such as irregular 
menstruation and scanty menstruation, it is used 
internally in 20-grs. doses with success. 

9.—In chronic bronchitis or in phthisis, where 
there is great difficulty in removing the phlegm, 
it loosens it and acts as a very good expec- 
torant. 

10.—It is also used as a very good blood 
purifier. 

11—When mixed with calcium carbonate, it 
is used as smelling salt in fainting, delirium, 
hysteria, etc. 

12.—In hepatic colics, it is given mixed with 
treacle in pill form. 

13.—In “guinea worm,” it is applied ex- 
ternally over the swollen part and is given in- 
ternally with butter. 

14.—Its inhalations are very useful in reliev- 
ing the asthmatic attacks. 

15.—It reduces the inflammation of bronchial 
tubes when taken with betel leaves. 

16.—It reduces the inflammation of renal 
tubules when taken as an infusion with tribulus 
terrestris (caltrop). 

17—In neuralgia of the gums, it can be 
used as a gargle in the proportion of 40*grs. 
to an ounce of water. 

18—In ordinary conjunctivitis, it is mixed 
with alum and applied locally. 

19.—In leucoderma, it is applied locally mixed 
with honey. 

20.—In toothache, 1 gr. engulfed in cotton, 
should be put by the side of the aching tooth. 

21.—In neuralgia of the head, it can be used 
as a smelling salt, mixed with turmeric, and 
it can be taken internally also in 5 to 10-grs. 
doses every 3 hours. 

22.—In whooping cough, it can be given in 
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an infusion of ashatoda vasica. [?—Ep.] 

23.—In scorpion bite, it can be used as a 
smelling salt, mixed with calcium carbonate. 

24.—It acts as an antidote in cases of poison- 
ing by ferri sulphas. 

25.—In cases of poisoning by gass, am- 
monium chloride paste should be given in- 
ternally. 

26.—Lozenges of ammonium chloride are 
very useful in congestion of the pharynx and 
larynx and in loss of voice resulting from cold 
and bronchial cough. 

27.—Vapor ammonii chloridi is used in af- 
fections of the throat and eustachian tube, and 
in relieving the spasmodic attacks of asthma. 

Vatriasiipas N. MEHTA. 

Viramgam 

3ombay Presidency. 

[Some of the uses of ammonium chloride 
described by Doctor Mehta are—let us say— 
unexpected. Moreover, some of the drugs with 
which he mixes the remedy under certain con- 
ditions are not known in this country. Still, 
we have been interested in what our colleague 
in India has to say and impressed with the 
numerous uses to which he can put such sim- 
ple remedies as sodium chloride (this Journal, 
August, p. 622) and ammonium chloride.—Ep. ] 














Medical Officers, all Americans, in Captain Lenart’s 
Polish Base Hospital 


THE AMERICAN SANATORIUM, 
SALTILLO, MEXICO 











Dr. T. H. Standlee, of Saltillo, Mexico, re- 
cently sent us an attractive picture of a portion 
of the sanatorium which he is conducting in 
Saltillo, Coahuila, Mexico, with the following 
interesting information. He says: 

This building covers about two acres of 
land, including patios and gardens, with stables, 
etc. 
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The building is situated in the heart of the 
city and is very ancient. The parlor is 26 by 
60 feet. The patio part of which is shown 
here is 80 feet square. The columns as here 
seen and of which there are in all 28, are about 
300 years old. Saltillo was once the capital 
of Texas. In 1847-8, this city was the head- 
quarters of General Taylor, and the building he 
occupied is still intact, just like he left it. 








The Work Room 


Saltillo has a population now of 63,000. At 
an altitude of 5200 feet, it is situated in a 
valley surrounded by mountains that rise from 
1000 to 2000 feet higher. The water supply is 
obtained from springs from these mountains 
and is delivered to the city by gravity. It is 
not abundant but plentiful, pure and nearly as 
clear as air. The rainfall is scarce, and agri- 
culture depends upon irrigation mostly. 

The climate here is probably one of the best 
all-the-year climates in the world. March and 
April being the most disagreeable months be- 
cause they have more wind. In winter, it rarely 
ever frosts, and summer is always cool. (In 
the shade, you will never perspire.) For tuber- 
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First Patio of the American Sanatorium 


culosis, the climatic conditions are unexcelled. 

Saltillo is surrounded by several cotton 
mills, smelters, and small wood-working ma- 
chinery. But money is scarce, due to the 
world’s financial affairs more than to internal 
conditions. The United States has a large 
trade here owing to its proximity and not the 
results of commercial push on the part of 
American merchants and manufacturers. 

The people as a whole look upon their own 
government with ‘the attitude of a waiting, 
watchful doubt; but they seem to be gaining 
more confidence as the Obregon regime proves 
itself master of the situation. One thing upon 
which they all agree is that they are tired of 
revolutions and want peace. 

T. H. STANDLEF. 
Calle Morelos No. 15. 
Saltillo, Mex. 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 





The National Board of Medical Examiners 
announces the following dates for its next 
examinations : 

Part I: February 12, 13 and 14, 1923. 
Part II: February 15 and 16, 1923. 

The fees for these examinations have been 
continued at the reduced rate for another year. 
Applications for these examinations must be 
forwarded not later than January 1, 1923. Ap- 
plication blanks and information may be ob- 
tained from the Secretary, Dr. J. S. Rodman, 
Medical Arts Building, Philadelphia, Pa. 
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THE WASSERMANN REACTION 
FROM THE CLINICIAN’S 
VIEWPOINT 





Based on the comparison of more than 1700 
serologic examinations, Dr. C. J. Broeman, 
Cincinnati, Ohio, presented a paper to the 
American Journal of Syphilis (6: 499, July, 
1922) of which the following is an author’s 
abstract: 

The clinical experience with the Wassermann 
test, in a series of 366 private patients, upon 
whom 1742 tests have been made, is recorded. 
A discrepancy of some degree in 36 percent of 
the cases and variations of three-plus or more 
in 25 percent emphasizes the importance of 
careful clinical examination, including history 
of syphilitics. Every fourth laboratory test 
may bring doubt and confusion. In his series, 
14 percent of the cases were reported negative 
from one laboratory and two or more-plus in 
both tests from another laboratory. Sixteen 
percent were reported as not more than one- 
plus positive from one laboratory and four- 
plus from a second laboratory. Out of 276 
cases, 75 percent were reported identically on 
all tests of which 233 were negative. One-fifth 
of the negatives should have been positive ac- 
cording to their history and therapeutic tests. 
Fourteen percent of his cases show definite in- 
fection, with negative Wassermann. 

The serologist has been given the balance 
of the power by some writers on the subject. 
The Wassermann test must not be too strongly 
relied upon, as is shown in a series at one 
laboratory, where 52 negative reports were re- 
turned, upon 52 patients with positive history 
and positive therapeutic tests for syphilis. Un- 
doubtedly, a routine Wassermann on all pa- 
tients would be of benefit if the laboratory 
were strictly reliable. 

The author has the test performed only on 
suspicious and positive luetic cases; although 
a clean-cut syphilitic case requires no Wasser- 
mann, it is better to have one. A negative 
Wassermann in the presence of a suspicious 
sore of the penis does not exclude syphilis, nor 
does a positive Wassermann necessarily mean 
that the patient has syphilis. 

It is absolutely wrong to make the diagnosis 
of syphilis, or begin treatment, on the labora- 
tory findings, and in the absence of clinical or 


historical evidence. If the diagnosis of syphilis 
is accepted, the patient should be treated for 
two or three years even if the blood is neg- 
ative. The laboratory report is not and should 
not be the final word; the clinician’s is, and 
ever must be, the final one, when dealing with 
human ills. 

Kilduffe claims that a positive reaction, with 
a cholesterinized antigen, of four-plus is an 
indication of syphilis in the blood. The author 
does not agree with this statement. Eight 
cases in his series show that it is incorrect. A 
positive cholesterinized antigen alone, with no 
history or clinical signs of the disease, does not 
mean syphilis. Stokes recently commented 
upon the too delicate reaction of this antigen. 
He says, “there is little doubt in my mind that 
a single antigen test with a highly cholester- 
inized preparation, while it identifies many 
concealed infections, will yield a surprising 
percentage of false positives.” 

The author’s guide to the interpretation of 
the Wassermann reaction as a general working 
basis is as follows: 

1—A four-plus reaction means syphilis; not. 
however, if the cholesterinized antigen alone is 
four-plus. 

2.—A three-plus means syphilis. 

3.—A persistent two-plus means syphilis. 

4—Anything below a two-plus, without any 
clinical symptoms or history of infection, does 
not mean syphilis. 

5.—A negative reaction, without any clinical 
symptoms or history of infection means that 
the patient has not syphilis. 


ACUTE INFECTION OF THE 
BILIARY TRACT 





The British Medical Journal for June 10 (p. 
908) contains a study, contributed by D. P. D. 
Wilkie, of several cases of acute infection of 
the gall bladder and bile duct which, in the 
author’s experience are frequently associated 
with definite physical signs at the base of the 
right lung. In a number of cases, these signs 
have led to an incorrect diagnosis, a primary 
lung lesion being suspected and the pain in the 
right hypochondrium (which was also noted) 
being regarded as referring from the pleura. 
A careful study of his cases has led the author 
to draw the following conclusions: 
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1.—That, in a patient complaining of pain 
at the right costal margin and round the right 
side of the chest, the discovery of crepitations 
or even of pleural friction at the right base 
does not preclude, but may support, the diag- 
nosis of an acute biliary infection. 

2.—That such pulmonary signs are secondary 
to the biliary infection, and, far from contrain- 
dicating operation, will be effectively treated by 
dealing surgically with the primary focus of 
disease. 


TWO UNUSUAL CASES OF ABDOMI- 
NAL TUBERCULOSIS 





In the British Medical Journal (May 14, 1912, 
page 703), E. G. Slesinger, Assistant Surgeon, 
Guy’s Hospital, reports two cases which appear 
to be sufficiently unusual to be worth recording, 
partly on account of the difficulties in diagnosis 
and partly on account of the apparent rarity of 
mesenteric abscess at the ages at which it oc- 
curred in these two patients. 

Case 1.—H. P., a male infant aged 5 months, 
had been noticed to appear ill for ten days. 
Diarrhea was present during the whole of this 
period, the stools being greenish and offensive, 
but not containing any blood. The child had 
been taking its food badly and had vomited 
four times before it was brought to the hos- 
pital, when it was at once admitted. 

On admission he looked extremely ill. He 
was pale, with sunken face and restless. The 
abdomen was very greatly distended, appeared 
to be tender, was resonant in the middle and 
dull in the flanks. The child vomited once in 
the ward, but the vomit was in no way charac- 
teristic. Pulse very feeble, 150 to 160, temper- 
ature 102°. The abdomen was too tensely dis- 
tended for anything to be palpated, and the 
most probable diagnosis seemed to be a pneu- 
moccal peritonitis. 

Laparotomy was performed under a spinal 
anesthetic. On opening the abdomen a large 
quantity of purulent fluid and intestinal con- 
tents escaped, and a loop of intestine, showing 
a perforation, presented. The bowel wall in 
the neighborhood and over most of the coil 
was edematous and obviously ulcerated. The 
perforation was closed and was reinforced with 
an omental graft owing to the difficulty of 
making the sutures hold satisfactorily. It was 
noticed that the greater part of the pus came 
from a mass which could be felt in the abdo- 


WHAT OTHERS ARE DOING 


Sepa ap ppp 








December, 1922 


men, and this on further exploration proved to 
be a mesenteric abscess, from which several 
ounces of pus were evacuated. A tube was left 
draining the abscess cavity and Carrell instilla- 
tion of the peritoneal cayity with saline was 
instituted. The child appeared to rally at first, 
but died the following morning. 

Post-mortem examination showed extensive 
tuberculous ulceration of the small intestine; 
one of the ulcers had perforated, and the cavity 
of the mesenteric abscess was in relation to a 
ruptured tuberculous caseating gland. 

Case 2.—F. J., a male aged 34, gave a his- 
tory of pain in the left iliac fossa for three 
weeks, the pain being also referred to both 
lumbar regions. It was not influenced by food 
or exercise, but was a good deal worse at night. 
The patient had been extremely constipated, 
but had never vomited. He was admitted to 
hospital as a case of subacute intestinal ob- 
struction. There was some abdominal disten- 
tion, with tenderness over the left iliac fossa; 
a tumor of somewhat vague contour, but of 
firm consistence, could be palpated in this re- 
gion; manipulation was painful. The tongue 
was furred and dry, and an enema failed to act. 
Temperature 99.4°, pulse 100. The tumor felt 
like an abscess walled in by bowel, but as 
auscultation and palpation revealed the cecum 
in the normal position and apparently not con- 
nected with the tumor, a tentative diagnosis of 
an abscess in connexion with a Meckel’s diver- 
ticulum was made. Diverticulitis was consid- 
ered, but seemed unlikely on account of the 
mobility of the tumor. 

Laparotomy was performed, and the tumor 
explored. The appendix was attached by its tip 
to the tumor, and was secondarily somewhat 
inflamed and consequently removed. .A well 
formed Meckel’s diverticulum was separated 
from the loops of bowel bounding the mass, but 
was seen to be normal apart from some injec- 
tion. The mesentery of the small intestine was 
noted to be very thick and short, the bowel be- 
ing bound down almost to the posterior abdomi- 
nal wall; on separating the loops, about a pint 
of fecal-smelling pus was evacuated. On ex- 
ploring the cavity, it was found to be bounded 
by mesentery and bowel, and from one wall half 
of a semi-calcareous gland was removed. In 
spite of the feculent odour of the pus, cultures 
remained sterile on incubation. The abscess 
cavity was drained, and the patient made an un- 
interrupted recovery, the track of the drain 
healing quickly. 
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LUYS: “GONORRHEA” 





A Textbook on Gonorrhea and its Com- 
plications. By Dr. Georges Luys. Trans- 
lated and Edited by Arthur Foerster. Third 
Revised Edition. New York. William Wood 
and Company. 1922. Price $6.50. 

The subject of gonorrhea has been so thor- 
oughly covered by a number of American and 
foreign authorities, that the Reviewer finds his 
task of discussing the present volume a difficult 
one, and this, in spite of the fact that the 
author is acknowledged as one of the leading 
French urologists. 

Inasmuch as a reviewer always considers 
two things, namely, scientific merit and useful- 
ness to the practitioner, the former cannot be 
made a subject of discussion, since the volume 
represents the very best that has been achieved 
on modern urology. Nevertheless, one notes 
here and there that the author has not taken 
into account every advance, and we Americans 
are very prone to take notice when any addition 
to medical science, of an American source, is 
overlooked by a foreign writer, especially of 
an encyclopedic book; for; that is what Luys’ 
volume actually is. 

To illustrate our point, the author advises in 
suppuration of the inguinal gland wide incision 
and curettage. This is an extensive operation 
which can be supplanted by an ingenious little 
operation devised by Colonel Keller, of the 
United States Army, one of the best known 
surgeons of that service, who recommends a 
Hale-puncture from above downward followed 
by injection of an antiseptic emulsion. 

The subject of complement fixation is given 
about three lines. On the other hand, the Re- 
viewer is in accord with the author if he re- 
fuses to become overenthusiastic with reference 
to the vaccine and serum therapy of gonorrhea. 

Outside of the criticism recorded, the book 
covers every angle of gonorrhea. 


It is divided in twelve chapters in which the 
history, etiology, pathology, clinical diagnosis 
including urethroscopy, the treatment of the 
acute and chronic inflammations in men, 
women and children, as well as the recognition 
and care of complications are discussed in a 
highly systematized manner. 

One great feature of the book, which merits 
unstinted praise, is the fact that the author 


seems to imbue the reader with a spirit for 
clinical work devoid of routinism. 

The specialists, who have the training and 
equipment, secure a vast share of patients that 
have gone the rounds in the offices of general 
practitioners whose sole stock in trade are irri- 
gations and dilatations. The genitourinary 
specialists are right when they claim that no 
practitioner has a right to treat gonorrhea, es- 
pecially the chronic form, who does not know 
how to use the urethroscope. This ‘procedure 
is so much more simple than cystoscopy that 
any one possessing a simple outfit, studying 
this volume and applying himself with the de- 
sire to learn, can look forward to a time in 
the not-too-distant future, when he can give 
expert care. “Clap” has ceased to be a dis- 
ease of so little importance that medical stud- 
ents and druggists and laymen are considered 
qualified to render aid. It is a very serious 
affection meriting our utmost attention. To 
the really serious minded men, Luys’ work is 
recommended as one of the very best text- 
books on this subject. 


DICK: “RICKETS” 





Rickets, A Study of Economic Conditions and 
their Effects on the Health of the Nation, in 
two parts combined in one volume, freely illus- 
trated. By J. Lawson Dick, M.D. New York: 
E. B. Treat & Co., 1922. Price $5.50. 


Here is a monographic treatise on rickets 
which ought to prove of great interest to all 
those living in regions where this disease is 
frequent. The author has collected and utilized 
all valuable information concerning the disease 
and presents it, together with his conclusions. 
We learn that, while rickets is essentially a 
disease of the first two years of life, no greater 
mistake could be made than to consider it only 
as a disease of infancy. Rickets is closely 
influenced by the standard of national health. 
It attacks the new-born infant at a- time when 
it is released from a vegetative existence in 
which its nutriment is elaborated and supplied 
through the maternal circulation and its en- 
vironment is the sheltered seclusion of the 
womb. At birth, the child must rapidly adapt 
itself to an enormously extended environment 
and has to carve out for itself, as it were, 
the course and line of growth which it will 
take. 
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As to the etiology of rickets, it is now well 
established that, contrary to opinions held but 
a few years ago, the food factor plays no part 
in the origin of the disease. No deficiency or 
defect of feeding will produce rickets when 
(better, Ir) the child is exposed to bright sun- 
shine and lives much in the open. That ac- 
counts for the fact that rickets is practically 
unknown over a large area of the globe’s sur- 
face where conditions of sunshine and open- 
air life prevail. 

The first part of the book deals with the 
geographic distributions, the signs and symp- 
toms of rickets. The second part presents the 
natural history of rickets, the etiology of the 
disease and its treatment. The book is inter- 
estingly written and is a valuable acquisition 
to the physician’s library. 


HIRSCH: “GONORRHEA AND 
IMPOTENCY” 





Gonorrhea and Impotency. Modern Treat- 
ment. By Edwin W. Hirsch, $.B., M.D. With 
an additional lecture on Ultra-Violet Radiation, 
by A. J. Pacini, M.D. Colored illustrations 
from life. Schemio-diagrammatic drawings 
originated by Eugene F. Carey, M.D. Chicago: 
1922. The Solar Press. 


Here is a little book that strikes us as being 
distinctly worth while. The author is filled 
with enthusiasm; that is clearly discovered in 
the manner in which he treats his difficult sub- 
ject. All through the book, whether he speaks 
of gonorrhea and its treatment, or whether he 
deals with impotency and allied topics, he goes 
straight at the point. Moreover, it is mani- 
fest that he speaks from wide experience and 
that success has been given to his efforts in 
large measure. The conviction underlying his 
words attracts. One wants to go and do like- 
wise. That is the secret of good writing. 

The author maintains that it is necessary to 
tell the story of how to cure a case of gonor- 
rhea in such a manner that it will be readily 
understood by the general practitioner. That, 
he claims, is not done by the textbooks, hence 
his little treatise. He offers no short-cut to 
the successful treatment of gonorrhea. He 
employs the means that are available and he 
justly asserts that we need not look for a new 
cure, because effective means are at our door- 
steps—only, we must know how to use them. 

Life being a physical as well as a chemical 
process, or series of processes, it is well to 
keep in mind the physical factor. For that 
reason, the author stresses the importance and 
value of physical remedial agents, more espe- 
cially diathermy. With this, he has succeeded 
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many times when chemical means failed. 

The author’s discussions are interesting; 
especially what he has to say about impotence, 
its causes; also about the ever-present sex- 
problem. However, better get the book and 
read it for yourself. 


DE KRUIF: “OUR MEDICINE MEN” 





Our Medicine Men. By Paul H. DeKruif. 
3175 York: The Century Co. 1922. Price 


This is the sort of book that, at first sight, 


amay be listed either with those designated as 


muck-raking or as a jeremiade or as a compan- 
ion volume to John Hopkins Adams’ “The 
Great American Fraud.” The first pages give 
one the impression that the author has it in for 
physicians, and that he wants to vent his spleen 
on them. However, a careful reading shows 
such a preconceived conception to be wrong. 

It is unfortunate that so much of what De 
Kruif charges the medical profession with is 
true. It is humiliating to have to admit that 
everything is not as it should be. Since it is 
always a good thing if we can “see ourselves 
as others see us,” we recommend the careful 
study of Doctor De Kruif’s book to all phy- 
sicians. We have entered in greater detail into 
his various arguments in an editorial article 
appearing on page 870 of this issue of CLINICAL 
MEDICINE. 


MUKHERJI: “INFANTILE CIRRHOSIS 





OF LIVER” 
Infantile Cirrhosis of Liver. By Santosh 
Kumar Mukherji, M. B., M. A. R. S. With a 


foreword by Kamor General B. H. Deare. 
Printed at The Windsor Press. Calcutta. 1922. 


Here is an interesting little book dealing with 
a disease peculiar to India that does not seem 
to be recognized as an independent malady by 
authorities on tropical diseases. However, the 
author’s argument is convincing and we believe 
that he has made good his claim concerning 
infantile cirrhosis of the liver. 


“BREAD FACTS” 





Bread Facts. Third Edition. Published in 
the Interest of Better Bread Making by the 
Research Products enamaneet, Ward Baking 
Company, New York. 


This book is published in the interest of 
better bread making and advances the plea that 
bread is baked better and more economically in 
a well-appointed bakery than in the kitchen of 
the private home. The book contains a com- 
plete discussion of bread, showing that this is 
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actually the staff of life. It also shows that 
the sciences, especially chemistry, have been re- 
sorted to for the improvement of bread. We 
have to insist only that a properly made flour 
should be employed in the baking. In general, 
it must be agreed that, in a large bakery, where 
the various steps in the making of bread are 
regulated by machinery, better results can be 
ecured than in the more or less haphazard 
yaking that is done at home. 


ROBEY: “HEART FAILURE” 


—_——_ 


The Causes of Heart Failure. By William 
‘enry Robey. Cambidge: Harvard University 
ress. 1922. 


Here is a useful little book in which the ex- 
ression “heart failure” is employed in its 
roper meaning. It does not signify death but, 

rather, the failure of the heart to function 
roperly; in other words, functional disability 
of the heart. This, of course, may be due to 
erganic disease or to functional derangements. 
Nerve strain, emotional strain, excessive re- 
‘ponsibility and other factors have contributed 
in causing failure of the heart to function prop- 
erly. 

The author makes it clear that prophylaxis 
and the recognition of potential heart disease 
are extremely important. He reasons that, as 
we have our watches and automobiles regularly 
overhauled, we should not allow our bodies to 
go on until they break. Periodical examina- 
tions will tend to preserve health and to fore- 
stall disease. This is a very excellent little 
book for the intelligent layman and may be 
read to advantage by the physician himself. 


THOM: “SYPHILIS” 





Syphilis. By Burton Peter Thom, M. D. 
+a eel Lea and Febiger. 1922. Price 
J.0U. 


The author has set himself the task to dis- 
cuss syphilis as it confronts the physician in 
his every-day work. He points out correctly 
that syphilis is a frequent underlying cause of 
many obscure disease-conditions. It is, more 
than any other disease, the simulator if not the 
originator of many degenerative syndromes 
which are not apparently related to it. Indeed, 
syphilis is so independently connected with most 
problems of the internist that an exact knowl- 
edge of syphilis lore is urgently required. 

The Reviewer was somewhat astonished to 
find the statement (p. 188), in the discussion of 
arsphenamine, that the elimination of arsenic 
through the kidneys is practically accomplished 
within twelve hours, the amount remaining in 
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the tissues thereafter being so slight as to be 
negligible. We were under the impression that 
the injection of arsphenamine produces “depots” 
of arsenic in the body—at least if done into the 
muscle—and that these are absorbed only very 
slowly. In The American Journal of Syphilis, 
for July last, there is an article dealing with 
the problem of arsenic excretion which is en- 
tirely at variance with this assertion of Thom’s. 

Doctor Thom’s book is of handy format and 
so little bulky that one notes with surprise the 
figure of the last page is 510. The thin, opaque 
paper on which the clear, beautiful text is 
printed has made this possible. Doctor Thom’s 
book on syphilis can be recommended, especially 
to general practitioners to whom it will be of 
great assistance. . 


CROSSEN: “DISEASES OF WOMEN” 





Diseases of Women. By Harry Sturgeon 
Crossen, M. D., F. A. C. S. Fifth Edition, 
Revised and Enlarged. Illustrated. St. Louis: 
C. V. Mosby Co. 1922. Price $10.00. 


We note with interest the printing of a new 
edition of Crossen’s “Diseases of Women.” 
This is one of the newer textbooks on this sub- 
ject and has rapidly made a place for itself 
among the best. It is a remarkably well gotten 
up book and is fully and beautifully illustrated. 
We imagine that few physicians who are doing 
much gynecological work will care to forego 
the advantages of possessing a copy of Cros- 
sen’s book. 


MacKEE: “X-RAYS AND RADIUM” 





X-Rays and Radium in the Treatment of 
Diseases of the Skin. By George Miller Mac- 
Kee, M. D. Illustrated. Philadelphia: Lea & 
Febiger. 1921. Price $9.00. 


It is in diseases of the skin that X-ray and 
radium treatment has been of particular advan- 
tage, and it is here that the results often are 
tangible, not to say spectacular. Physiotherapists 
will be keenly interested in this volume. 





FISHBERG: “PULMONARY TUBER- 


CULOSIS” 





Pulmonary Tuberculosis. By Maurice Fish- 
berg, M. D. Third Edition, Revised and En- 
larged. Illustrated. Philadelphia: Lea & Febi- 
ger. 1922. Price $8.50. 


Fishberg’s “Tuberculosis” is one of the stan- 
dard guides for the general practitioner and 
also for the tuberculosis physician. It deals 
with the practical aspects of the tuberculosis 
problem principally, and for that reason will 
prove acceptable to practitioners who do not 
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care to enter much into theoretical dissertions. 

Fishberg’s book really does not need intro- 
duction. It has made a place for itself that is 
fully recognized and unassailable. 

The Reviewer is interested in finding, on 
glancing through the volume, that Doctor Fish- 
berg lays great stress on the great susceptibility 
of consumptives to psychic influences and, for 
that reason, to deliberate psychotherapy. The 
spes phthisica is proverbial; its reverse, which 
might be designated as the gloom of consump- 
tives, is just as much of a reality. Tell a con- 
sumptive that he is doomed, that nothing can 
be done for him, that he can not be cured, and 
he will become very much worse until some 
physician, more kindly intentioned, more opti- 
mistic and (shall we say it?) with more com- 
mon sense will pronounce a more cheering mes- 
sage, will explain to the patient why a “cure,” 
that is, a restitution to normal, can not be ex- 
pected, but that marked improvement and very 
often a very comfortable mode of living can be 
attained. If it is necessary in almost all meth- 
ods of treatment for almost all varieties of in- 
ternal diseases to mix drugs with brains, it is 
highly essential in treating consumptives, to 
influence their mode of thinking, their attitude 
toward their various problems, to boost their 
confidence, their fighting spirit, and to encour- 
age them, as much as can be done, with a rea- 
sonable regard for truth. Not that it 1s always 
well to stick too closely to the truth. The Re- 
viewer confesses to being quite willing to lie 
like a gentleman if, in his opinion, it will make 
his patient feel better; for, that means that he 
will improve at least temporarily. 

All this hasn’t much to do, except indirectly, 
with Fishberg’s “Tuberculosis.” The book is 
well written. It is freely illustrated, the author 
is conservative in his judgment and in his views. 





“DYKE’S AUTOMOBILE ENCYCLO- 
PEDIA” 





Dyke’s Automobile and Gasoline Engine En- 
cyclopedia. The Elementary Principles, Con- 
struction, Operation and Repair of Automobiles, 
Gasoline Engines and Automobile Electric Sys- 
tems; including Trucks, Tractors, and Motor- 
cycles. Simple, Thorough and Practical. By 
A. L. Dyke. Thirteenth Edition, Enlarged and 
Entirely Rewritten, Rearranged and brought 
down to date. Chicago: The Goodheart-Will- 


cox Company, Inc., Publishers. 1922. Price 
$7.50. 


AMONG THE BOOKS 








December, 1922 





If the enormously increased frequency of 
automobiles is taken under consideration, it 
must be admitted that “Dyke’s Automobile and 
Gasoline Encyclopedia” actually is an article 


“no household can afford to be without.” The 
text so completely serves everybody having to 
do with automobiles that it is, indeed, a book of 
general automobile information. Not only re- 
pair men and mechanics will find it satisfac- 
tory to use nor need it be limited to those in- 
structing learners in the art of driving and in 
the greater art of understanding their engines 
and their cars, but the owner himself will be 
enabled by a careful study of “Dyke’s” to keep 
his car out of the repair shop except for nec- 
essary and periodical overhaulings and repairs. 
He can, through study, come to understand his 
car thoroughly. Moreover, he will learn to 
determine when a repair job is done correctly 
and, what is of just as great importance, when 
it is necessary to send the car to the shop. 

The information presented in this complete 
Not only 
does it deal with everything pertaining to gaso- 
line engines and to all the various contrivances, 
electric and otherwise, that enter into the 
make-up of a car, but it deals also with data 
of more general interest and contains sugges- 
tions for remodeling cars; also much helpful 
discussion of utilizing the car for long trips; 
both business and pleasure, for camping tours, 
and so on. ; 

A very complete general index aids materially 
in finding information on any point that may 
be desired. Altogether, the present edition of 
“Dyke's” is a worthy successor to the preceding 
It is fully up to the times. 


and yet handy volume is immense. 


ones. 


JACKSON: “BRONCHOSCOPY” 





Bronchoscopy and Esophagoscopy. A Man- 
ual of Peroral Endoscopy and Laryngeal Sur- 


gery. By Chevalier Jackson, M. D., F. A. C. S. 
Illustrated. Philadelphia: W. B. Saunders Co. 
1922. Price $5.50. 


This book is based on an abstract of the 
author’s work, “Peroral Endoscopy and Laryn- 
geal Surgery.” It interests the general practi- 
tioner in so far as he must know when to re- 
sort to direct inspection of the bronchial and 
esophageal interior. Probably there are few 
general practitioners qualified to undertake the 
actual operation. Still, at least an acquaintance 
with the method is indispensable. 












December, 1922 DEPARTMENT OF PROGRESSIVE ADVERTISERS 1 


















AcutTE Respiratory Diseases offer an ex- 
cellent opportunity to demonstrate the value 
of Therapeutic Immunization with Bacterial 
Vaccines. 





DATA FURNISHED ON REQUEST 


Bacteriological Laboratories of 
G. H. SHERMAN, M.D. 
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The combination of tonics and stimulants ex- 
plains the clinical results obtained in the 
treatment of nervous disorders by the use of 


FELLOWS’ COMPOUND SYRUP 
OF HYPOPHOSPHITES 


“A true stabilizer of shaken nerves” 





It contains the “mineral foods”, Sodium, Potassium, Calcium, Manganese, 
Iron and Phosphorous, and the stimulating agents, Quinine and Strychnine 
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Samples and Literature sent upon request. 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 


26 Christopher Street, New York, N. Y. 


When writing Advertisers please mention The American Journal ‘of Clinical Medicine 
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If a Cow Had a Conscience 


she might balk at drowning the valuable 14% of milk solids in 86% of 
water! 


But the problem of supplying concentrated milk solids in unmodified, 
easily digestible, immediately assimilable form has been practically and 
satisfactorily solved by 





DRYCO 


a fine flocculent white powder, produced by rapid drying (2 seconds) 
of pure, carefully selected cow’s milk. 


Dryco supplies casein in a colloidal form which does not form large, 
tough curds during digestion. There is no caramelization of the sugar. 
The fat is rendered more easily digestible. Dryco is free from harmful 
bacteria, uniform in composition, easily prepared. 


Dryco is the ideal milk for sick, invalid, convalescent and infant feeding. 


Send for a sample of DRYCO and literature “How to Use DRYCO.” Part 111-V of 
The Doctor’s Rubaiyat is being mailed. If not received notify us. 


The Dry Milk Company, 13 Park Row, New York City, N.Y. 


“An International Institution for the Study and Production of Pure Milk Products.” 
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THE CRITICAL AGE 


The age of 
GROW TH—of STRAIN 
—of INFECTION 


HE importance of a correct 

diet during the age of growth 
cannot be overestimated. For the 
injury resulting from insufficient 
or inadequate food may be perma- 
nent in its effects. 


VIROL is of especial value in the 
| diet of School Children because it 
— is digestible and easily absorbed. 
It contains the vitamins essential to growth, and 
enriches the diet in those elements essential to 








MAINTENANCE OF HEALTH IN WINTER 


It has been established by independent scientific 
tests that VIROL increases the power of resistance to 
disease of bacterial origin. 


At all stages of Growth and Development VIROL 
is a food of very great value. Whether for the 
School Child, the Growing Babe, or the Expectant 
and Nursing Mother. 


VIROL 





Contains 
Bone Marrow, Beef 
Fat, , , , . = 
dy pangs Used in more than 2,500 hospitals and infant clinics 


and Salts of Lime in Great Britain 
and Iron. 
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A DEPENDABLE METABOLISM 
FIRST ASSISTANTSHIP. NO APPARATUS 


CADAVER OR DOG-WORK Designed to meet the needs of 
those requiring a portable appa- 
ratus which can quickly be made 
ready for tests, either in office or 
at patient’s home. Simple technic 
and computations—no gas analysis. 


DR. MAX THOREK ||. ip ARTE aan a 


AMERICAN HOSPITAL OF CHICAGO | SANBORN COMPANY 


Irving Park Boulevard and Broadway 1048 Commonwealth Ave. Boston, 47, Mass. 
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Pain Relieved—Without Narcotics 
Through Use of the 


BURDICK 
DEEP THERAPY 
LAMP 


Every mail brings letters from busy phy- 
sicians expressing their appreciation of 
this 20th Century method of relieving 
pain without narcotics, freedom from 
the liabilities of locking up secretions, 
the danger of habituation and the time 
saved in “Harrison Act” Clerical Work. 


Doctor, you should have our interesting, in- 

structive Brochure on this remarkable modality. 

Let us send you at once our “Photographic 
Portfolio No. 15.” 


BURDICK CABINET CO. 
No other means except a hypnotic is so effective in Manufacturers of Light Therapy Equipment 


relieving pain and soothing irritated nerves as the 


sedative action of the Deep Therapy Lamp 1400 ATLANTIC AVE., MILTON, WIS. 


THE FATHER OF MEDICINE——— 


wrote the first description of sexual impotence. That was considerably 
over two thousand years ago, and from the time of Hippocrates to 
Huehner the human race has been afflicted with this widespread mal- 
ady. Omitted in the college curricula and neglected in the textbooks, 
the proper treatment of impotentia sexualis is nevertheless one of the 
most important problems that the medical professicn must face. The 
ever-increasing victims of this disorder may have no lesions to exhibit, 
but they are the unhappiest of men, and he who can help in these cases 
is a true physician indeed. 




















Numerous practitioners now are relying upon Aphrodene as the most 
effective reconstructive yet devised for the various forms of sexual 
impotence. Try it in your next group of cases and note the results— 
often when all other medication has failed. Aphrodene is sold only 
in vials of forty pills, at two dollars per vial. 


ASTOR CHEMICAL CORPORATION 


13-25 ASTOR PLACE NEW YORK CITY 
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The PREMIER Product of 


Posterior Pituitary active principle 









ius PITUITARY 
LIQUID 


PRODUCTS 


(Armour) 
Headquarters 
free from preservatives, physiolog- 
for ically standardized, 1 c.c. ampoules, 
iden 1% ¢.c. obstetrical. Boxes of six. A 


reliable oxytocic, indicated in sur- 
ENDOCRINES gical shock and post partum hem- 
orrhage, and after abdominal opera- 
tions to restore peristalsis. . 











Suprarenalin Solution 
1:1000—Astringent and Hemostatic 


Water-white, stable. In 1-oz. bottles, with cup stopper. 
Of much service in minor surgery. E. E. N. and T. work. 


ARMOUR 4x0 COMPANY 
CHICAGO 
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LOGSERS INTRAVENOUS SOLITONS 


Developed on a _ Foundation 
of Scientific Research 


and 


Modern Laboratory Methods. 


First:—Remedies of established therapeutic value. 

Second :—Animal tests for adaptability. 

Third :—Clinical tests for practical demonstration. 

Fourth:—Scrupulous laboratory routines and ex- 
acting chemical, physical and biologic 
tests for accurate control. 

Result—HIGHEST STANDARD. 


Clinical Reports, Reprints, Price List 
and 
“The Journal of Intravenous Therapy” 
Sent to any physician on request. 





New York Intravenous Laboratory 
100 West 21st Street 
New York, N. Y. 


Producing Ethical Intravenous Solutions 


for the Medical Profession Exclusively 
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LACTIC eae ANTIGEN 





New and Important From 
Our Biologic Laboratories _ ; 





For milk protein injections. Prepared from 
the milk of tuberculin-tested cows, sterilized 
while still fresh. 


Lactigen answers the most exacting require- 4 
ments of non-specific therapy as successfully 
practiced in Europe. Good, even remarkable, 
clinical success is reported in the treatment of— 


anh 
A 


ARTHRITIS, NEURITIS, 
HEMORRHAGIC DIATHESIS, PURPURA, 
EPIDIDYMITIS, BUBO, 

SOFT CHANCRES, ULCERS, 
FURUNCULOSIS, ACNE, HERPES, 
CHRONIC ABSCESSES, ETC. 


at 
Waly 


Lactigen is supplied in 5-Cc. ampules, ready 
for injection, 6 ampules in a box, at $1.20 net. 
An interesting 16-page reprint in reference to H 
this item sent on request. Orders filled promptly 
either direct or through your druggist. 


THE ABBOTT LABORATORIES 5 


Dept. 95, 4753 Ravenswood Ave., Chicago 


31 E. 17th St. 559 Mission St. 227 Central Bldg. 634 I. W. Hellman Bldg. 
NEW YORK SAN FRANCISCO SEATTLE LOS ANGELES 


TORONTO BOMBAY 


For Prices in Canada 
Apply to Our Canadian Branch, 57 Colborne St., Toronto 
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INTRAVENOUS: Usual dose 0.1 gram, repeated every 2 or 3 days for 10 or 12 doses. 
INTRAMUSCULAR: Usual dose 0.05 gram, repeated every 4 or 5 days for 10 or 12 doses. 
Courses: of Mercurosal injections should be alternated with arsphenamine treatments. 


A Dependable Antiluetic 


HEN spirochetes become arsenit-fast—tolerant of arsenic so 

that, temporarily at least, no further impression can be made 
on them with Salvarsan or its derivatives—mercury becomes the 
sheet-anchor of antisyphilitic treatment. 


In the short time since our Chemical Research Department devel- 
-oped Mercurosal, trustworthy evidence has accumulated to justify 
the conviction that this new synthetic compound is a dependable 
antiluetic, well adapted for administration by the intravenous or by 
the intramuscular route. 


Clinical improvement following Mercurosal injections has been 
observed to come rapidly. In many cases, too, the sudden dis- 
appearance of a seemingly persistent Wassermann reaction has been 
clearly attributable to the Mercurosal treatment. 


Low toxicity. Relatively high content of mercury. Organic combination 
similar to the combination of arsenic in salvarsan. May be administered in- 
travenously or intramuscularly with a minimum of discomfort to the patient. 


Parke, Davis & Company 





NEW LITERATURE 
Just off the press; gladly sent to physicians on request. 
Mercurosal Reprints Gland Therapy Booklet on Biological Products 
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It adapts itself to 


to all others for the 


L Superior following reasons: 


every movement of the body, 


giving strong and even support. 


as it is perfectly ventilated 


i, - 2nd. It produces warmth without irritation or sweating, 
UPPORIER.;... 33 el. 


overwork. 


feet). 
5th. Itis cheap, durable; 
proper care being 


In pregnancy, corpulency, tumors or other cases of 
enlargement of abdomen, it supports weight of body 
from the backbone, relieving the sinews of their 


4th. Its easy appliance (lace and draw on over head or 


; it can be washed when soiled, 
taken to cleanse in lukewarm 


water and dry in shade. 
In ordering give largest measure of the abdomen. 


PRICES 
ic. es ape tei aan eueeelschinsweneneususeek $3.00 
= tigi ade CEcennp anes hab sadias Nesede sources 3.50 
> = i cccGchesubaceneneetiosssesecsseeed 4.50 
na. = » = fe reiwhhie Sasiethavhoddies ocisenbestess 5.00 
ie eI, hi 6u5dcseukekesesccnesndeustse 3.50 
» © - -  AkGeuene nnn tas eens ieee 4.00 
_ - = TS Mebeiaebaceencseaseonin 4.50 


The Empire Elastic Bandage 


Specially Adapted for Varicose Veins 
We invite the attention of the medical and surgical profession to 
the various merits combined in our bandages. 


ist. Its Porosity.—The greatest in the “EMPIRE.” It never causes 
itching, rash or ulceration under the bandage. 


znd. Its Elasticity, which will enable the surgeon or nurse to put it on at 
any required tension, and which will follow a swelling up or down, as the case 
may be, a feature unknown to any other bandage. 

3rd. Its Absorbent Properties.—Greatest in the Empire. 

4th. Its Easy Application to any part of the body, not being necessary 
to fold over, as with other bandages, as it follows itself with equal uniformity 
around any part of the abdomen. 

5th. Its Self-Holding Qualities.—No bother with pins, needles and 
thread, or string, so tiresome to surgeons, as simply tucking the end under the 
last fold insures its permanent stay until its removal for purpose of cleanliness. 


6th. The only bandage that is Superior to the Elastic Stocking for 
varicose veins. 


Send $1 for 3-inch by 5-yard bandage on 
approval 


all who have seen it to be the best in the 








Is an Abdominal Supporter with Button Inserted at Navel 


Is made of the same material and possesses the same merits as the Empire 
Elastic Bandage and Empire Abdominal Supporters, and it is pronounced by 


world. All our goods are sent free 


by mail upon receipt of price, and money refunded if not satisfactory. 


PRICES 
Infant, hard ye... si mein aie Aall 1.25 Enfant, solt pad......ccccee 1.50 
Children, hard pad......... $50 Children, soft ~ eee » 3.00 
Adult, hard Fa cebasennine 5.00 Adult, soft DRE s ssuscescesce 6.00 


ALL ABOVE PRICES ARE NET TO PHYSICIANS 
MANUFACTURED BY 


HALL & CARY WEAVING & BELTING CO., Inc. 


Successors to Empire Mfg. Co. 
7 Spring Street 


LOCKPORT, N. Y. 
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The Test of Time is the best answer to the clinical 


or therapeutic value of a remedial agent. 


During the last three years several million 
doses of Yeast Vitamine-Harris have been 
distributed through the Medical Profession. 


The continued use of this concentrated preparation of Vitamine-B by the 
American Medical Profession is, in itself, a guarantee of its value as a 
remedial agent. 


Carefully conducted clinical tests with Yeast Vitamine-Harris have 
shown the following results: 


Improvement in the appetite. 
Greater consumption of food, 
by natural desire. 

Gain in body weight. 
Improvement in cell activity. 
. Cure of Polyneuritis. 


Per PE 


(Specify Yeast Vitamine-Harris) 


U.S. P.--Not a Guarantee of Potency 


U. S. P. Tests for a given therapeutic agent are frequently chemical 
tests and do not prove the potency of the product, in regard to its cura- 
tive power. 


Thus it is with Cod Liver Oil—U. S. P. 


Recent discoveries—particularly at Johns Hopkins University—show 
that a given specimen of Cod Liver Oil may be valueless in the cure of 
Rickets. 


Cod Liver Oil-Harris is the first preparation of Norwegian 
Cod Liver Oil introduced to the Medical Profession which has 
been physiologically tested for its power to prevent or cure 
Rickets and Xerophthalmia. 


Specify Tested Cod Liver Oil-Harris 
WRITE FOR FREE BULLETINS ON “VITAMINE STANDARDS.” 


Prepared by 


THE HARRIS LABORATORIES 


Tuckahoe, New York 
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Decide For Yourself! 


You know whether a remedy is effective or 
not. You know what you want it to accomplish, 
and knowing your patient, you better than any- 
one else can tell whether it succeeds or fails. 

It is on this basis—and this basis alone—that 
we ask your consideration for 


Gray’s Glycerine Tonic Comp. 


If it does what you want it to do as a systemic tonic in overcoming func- 
tional weakness and bodily depression, and does it more promptly, uniformly 
and satisfactorily in case after case, than any other remedy, you will naturally 
continue to use it. If it fails, you certainly will not. 


Could we take a fairer position in asking you to give Gray’s Glycerine 
Tonic Comp. a reasonable trial in some difficult case needing tonic treatment? 


Could we show greater confidence in its therapeutic efficiency? 


The Purdue Frederick Co. 


135 Christopher Street, New York 

















An Early Start 


in wearing 


HEELS 


means much to the growing child. The light, 
springy step, the delightful resiliency, and the 
avoidance of shock and jar bring full measure 
of pleasure and benefit. 

Thus the child who wears C’Sullivan’s Heels is happier, the 
structures of the feet are strengthened, the gait and carriage are improved, 
and there is a marked decrease of nervous irritation, with its all too 
frequent depressing effect on the whole body. 

The sum total is more comfort, greater efficiency and a real 
conservation of health. 

O’Sullivan’s Heels fill a very definite place in the hygiene of 


childhood. O’SULLIVAN RUBBER CO., Inc., New York City 
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“ELIMINATION OF WASTE 


is definitely increased by 
the ingestion of raw yeast” 


A double series of tests, recently con- 
ducted to determine the laxative ef- 
fect of Yeast, has revealed some sur- 
prising facts. 
The subjects were isolated over a 
period of weeks, and fed according 
to a rigidly regulated scheme of diet. 
Examination of the bulk, moisture, 
and chemical constituents of the 
feces was made from day to day. 
The findings showed that adding 
Fleischmann’s Yeast to the diet in 
quantity of two to three cakes per 
day produced the following results: 
A definite increase in the elim- 
ination of waste by the bowel; 
Increase both in the bulk of the 


feces and in their moisture con- 
tent; 


A laxative effect more marked 
with the ordinarily constipated 
subjects than with the normal 


ones—indicating that yeast acts 
as a bowel regulator rather 
than a cathartic. 


Further research work on both ani- 
mal and human subjects is now un- 
The Fleischmann Com- 
pany is sponsoring these important 
investigations, and is anxious to give 
the full results to the medical pro- 
fession as soon as possible after they 
are complete. 


der way. 


A new authoritative book: written 
by a physician for physicians. This 
brochure discusses the manufacture, 
physiology, chemistry, and therapy 
of yeast. A copy will be sent you 
free upon request. Please use cou- 
pon, addressing THE FLE&Iscu- 
MANN Company, Dept. H-12, 701 
Washington Street, New York, 
N. Y. 


New brochure on yeast therapy sent on 
physician’s request 





Tue FLEISCHMANN COMPANY 





Dept. H-12, 701 Washington St., New York. 


Please send me free a copy of the brochure on yeast based on the 
published findings of distinguished investigators. 
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“NERVES”? ————; 


When you have a plain case of “nerves” with the patient irritable, ) 
unhappy, over-excited, with nerves all on edge, prescribe \ 


PENTABROMIDES 








This is a combination of the five bromides in a palatable form; it is well borne 
by the most irritable stomach and is less apt to produce gastric derangement and 
bromism than the same quantity of any single bromide when given in larger doses 


teria, epilepsy, insomnia, or headache of nervous origin, uterine derangements, 
dysmenorrhoea, menorrhagia, acute laryngitis, etc.; in fact, in all the conditions in 
which the bromides are indicated, its advantages over the ordinary bromides being 
that it is better borne by the system, is less apt to produce bromism and is much 
more palatable. 


Prescribe as ‘‘Pentabromides Merrell’’ 


FOUNDED 1828 


* THE w“s.[VYEIERREL|Lcompany 


CINCINNATI.US A 


—_>=—=-»« =" —— a en en =n ea = = 


over a long period. | 
Pentabromides is of value wherever there is irritation of the nervés, as in hys- | 


<< SS  —OeS SS —O SS —O= SS ee ee Oo eo —ee — oe 


MENSTRUAL DISORDERS 


A large proportion of the patients treated in a physician’s practice are wom- 
en suffering with some derangement of menstrual or generative function. 
These disorders are due in large measure to diminished or disturbed func- 
tion of the glands of internal secretion. Owing to the reciprocal relation- 
ship that exists between these glands, a functional disorder of them is, 
in its last analysis, always a pluriglandular disturbance—never a mono- 
glandular malady. It is now recognized that pluriglandular combinations 
give better results than single gland products. Clinical results emphasize 
this and physicians who use 


HORMOTONE — 


are seldom disappointed. In those cases that have a tendency to a high blood 
pressure 











Hormotone Without 
Post-Pituitary 


is recommended. Both products have the approval of many leading physicians. 
Dose of either preparation: One or two tablets three times daily before meals. 


Literature on request 


G. W. CARNRICK CO. 


410 Canal Street New York, N. Y. 
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‘Next to the Impossible Comes the Best Possible’’--- 


ALKALOL leaves little to be desired because it most nearly meets every 
indication in the way of a local application to irritated or inflamed skin, 
or mucous membrane. 


ALKALOL is alkaline—properly so, without exceeding the physico- 
logical limit. ALKALOL has a carefully worked out salinity—designed 
to feed depleted or starving secreting cells. ALKALOL is hypotonic— 
hence it does not over-stimulate glands and relax tissue. ALKALOL, 
moreover, is soothing, healing, deodorant, a solvent of mucous or in- 
flammatory debris. 


Consequently, ALKALOL is the ideal agent for use in the Eye, Ear, Nose, 
Throat, Bladder, Urethra, Vagina. Upon wounds, ulcers, in sinus or 
fistula, on the skin or internally. It is easy to prove ALKALOL effi- 
ciency. The best proof of the efficiency of ALKALOL is the steadily 
increasing number of physicians who use ALKALOL. 


Sample and Literature to any physician on request. 


The ALKALOL Co. Taunton, Mass. 




















1 Unusually Complete Catalog 


and THROAT YOURS FOR THE ASKING 
Ud leet 


This -is the first Betzco catalog devoted exclusively to 
eye, ear, nose and throat instruments, supplies and equip- 
ment. It is filled to the brim with new and useful infor- 
mation about new instruments and equipment for special- 
ized practice. The edition is limited, and we are only re- 
i serving copies for physicians, who are interested in having 
i it for reference. 


Special features that will be of particular interest are the new 
Frank S. Betz Co. 








sections containing a representative line of Chevalier Jackson_instru- 
Stet 1 Sea ments; electrically lighted instruments of the Electro Surgical In- 
6 wB Wen 48% 20 East Sr. strument Company; new ophthalmic apparatus; furniture and equip- 








ment, newly designed. To send for this complete book puts you un- 


es 



































ices - der no obligation,—it is yours for the asking. 
BSS SSSSS SS SSSSSSSSSSSESSE88E88E888 8288088888828, 
a 
| 
JUST FILL OUT | FRANK S. BETZ COMPANY, a 
COUPON ane 1 HAMMOND, INDIANA . 
TO RESERVE . = me, =e obligation, De sew Bathe Eye, Ear, Nose and : 
o hroat talog containing a complete line of modern instruments, 
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To secure sleep and sedation without opiates 
or bromides has been the aim of the physician 
in recent years and laboratory workers accord-. 
ingly have sought diligently for the means. 
The search was started in at least one labora- 
tory years ago, that of John B. Daniels, in 
Atlanta, Ga. The light was seen early here; 
the need anticipated and apparently met with 
a tincture of passiflora incarnata. 

Users pronounce it very useful in cases of 
hysteria or nervousness needing sedation, for 
the restlessness and tossing about so troubling 
in fevers generally, and for insomnia. It is 
said to produce the desired results without de- 
pressing the heart; to do its work safely as 
well as effectively. With these merits it could 
scarcely have attained less popularity in medi- 
cal circles than it has; for years this tincture, 
which bears the trade name of Pasadyne, has 
been regarded as a proprietary of the highest 
grade. 

Appreciating iodine. How many know that 
trouble is bound to follow if the iodine store 
in the thyroid gland falls below 0.1%? Such 
a deficiency is apt to give rise to goitrous 
growths. The other signs and symptoms are 
less gross but no less actual. The living or- 





ganism must have its portion of iodine. Little 
is needed, to be sure, but that little is vital, 
Formerly, people obtained it as an impurity in 
their table salt, to wit, sodium iodide; at least 
this is considered an impurity today. 

Hence, the doctor finds it frequently neces- 
sary to give it as a medicine, in prescribed 
doses. Burnham’s Soluble Iodine is one of the 
best preparations available for this purpose. 





The country doctor of these days, where the 
roads are good, makes his distant calls in an 
automobile. Or, if he lives in a section where 
the roads are not quite so good, he may still 
get about in a horse-drawn vehicle. But if he 
practices in the hills, or in remote places not 
yet traversed by state highways, he may find 
himself with no alternative in the way of trans- 
portation. He is obliged to go horseback on 
his rounds. 

In that case he needs a saddle-bag, one that 
will wear and weather against all inclemencies, 
that will stand the roughest usage, and still be 
as light and compact as possible. Such a bag 
may be obtained from the S. E. Massengill 
Company, of Bristol, Tenn., and it has been 
our custom for years to direct all inquiries to 
them. For we know that the doctor will get 








lodotone 


Iodine for Oral Use 


“Iodotone”’ is a standardized 
glycerole of Hydrogen Iodide, 
each fluid dram representing 
one grain of Iodine. It will 
produce the constitutional ef- 
fect of Iodine in a short time, 
with no gastric derangement, 


and seldom produces iodism. 


Indications and Dosage 


Indicated whenever Iodine may be 
used internally, and is used with suc- 
cess in Bronchitis, Eczema, Syphilis, 
Arterio-Sclerosis, Rheumatism, etc. 
The dose is one to two teaspoonfuls 
in water before meals. 
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Send Your Name and Adddress for Free Trial Supply 


EIMER & AMEND, Third Ave., 18th and 19th Stre ets, NEW YORK 


Phosphorcin 


A Reconstructive Tonic 


“Phosphorcin” is a reliable 
preparation of the glycero- 
phosphates combined with nux 
vomica and lactated pepsin. It 
may be given for a lengthy 
period without causing gastric 
disturbance, as it does not con- 
tain sugar or alcohol. 


Indications and Dosage 
Indicated as a reconstituent in all 
diseases of the Nervous System, Ane- 
mia, Chlorosis, Sexual Impotence and 
Diabetes. The dose is two teaspoon- 
fuls in water after meals. 
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Promoting a 
Favorable State of Mind 


On the borderland of illness or convalescence, 


patients frequently tend towards a morbid state 
of mind. 


The usual habits of active life perhaps have 
been, or must be suspended. Daily existence seems 
one negation after another. And most irksome of 
all is the restricted diet. 


In such cases, when even the limited use of 
coffee or tea is contra-indicated, Instant Postum 
may be a source of much comfort and satisfaction, 


and therefore a vital factor in promoting a brighter 
mental outlook. 


Instant Postum is one of the most convenient of 
beverages for sick-room or hospital use, since it is 
prepared instantly in the cup by the addition of 
hot water, and may be purchased from the nearest 
grocer at moderate cost. 


Samples of Instant Postum for individual and 
clinical examination will be sent on request to any 
physician who will write for them. 


Postum Cereal Company, Inc. 
Battle Creek, Michigan, U.S. A. 
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from that source precisely what he wants and 
at a price no higher than he expects to pay for 
a good article. 


The transplantation idea. It is by no means 
new. It has only been lost and now has been 
found, as one may say. The question is, will 
gland transplantation become a vogue, attain 
popularity, establishing itself at last as some- 
thing worthy of permanence. Being a surgical 
operation, entailing the use of the knife, this 
may be doubted. It is described as a small 
operation, not dangerous to life. But it is 
surgery just the same. 

Besides, it is said on good authority that 
presenile and senile conditions can be com- 
batted quite as effectively by giving a testicu- 
lar preparation in capsules or tablets, by mouth. 
Many physicians are now giving Orcho- 
Lymph Compound (Mayson) and meeting we 
understand with success. This is from the 
Mayson Laboratory, 5 South Wabash Ave., 
Chicago. It is sold in glass vials containing 
20 tablets, 5 vials to the package. 





An ounce of prevention is worth a pound of 
cure. How to prevent disease, therefore, is 
worthy of more concern that has hitherto been 
elicited among physicians, and all public- 
spirited people. 

Just now sepsis within the oral cavity is be- 
ing blamed for many long-standing and re- 
mote troubles, ailments never before suspected 
to have connection with the mouth. Even or- 





ganic heart disease is said to have its oricin 
in pus pockets under the gums. If true, «ll 
the more reason for enjoining on one and all 
alike the habitual use of a good mouthwash, 
beginning as early in life as possible, even 
with the eruption of the first permanent tecth 
in children. Lavoris is one of the reliable 
preparations of this class, which the doctor 
can recommend to his families with confide: 

It contains a little zinc chloride, just enouch 
to impart a desirable degree of astringency 





A matter of taste. The poet, Oliver Wen- 
dell Holmes, once advised us to discard many 
of our drugs. If thrown overboard, into the 
ocean, said he in effect, it would be better 
for humanity but grievously hard on the 
fishes. We wonder if he had creosote in mind 
when he said this. It is quite likely that creo- 
sote was one of the drugs he thus would con- 
sign to oblivion. In his day there was no 
acceptable preparation of the drug. It was 
distasteful medicine to take, offending both 
the palate and the stomach. 

But now that we have Killgore’s Mistura 
Creosote Compound, the curse is lifted from 
this drug, as one may say. And this is well, 
for creosote is a drug that physicians cannot 
afford to discard. 





It is customary to value cod-liver oil simply 
as a source of fats and so to give it in medici- 
nal doses to supplement the fatty elements in 
the daily fare. In this light it becomes merely 











gastric disturbance. 


effect. 


when cash accompanies order. 
case reports, etc., free on request. 


153 Meadow Street “3 





A DANGER SIGNAL 


There remains no question as to the wisdom of employing suitable means to reduce 
hypertension and counteract or prevent it. 


It is safe to regard high blood pressure always as a danger signal. 
always to treat it intelligently and safely by means of 


Pulvoids No. 373 Natrium Co. 


which is essentially the famous formula of Sir Lauder Brunton, 


modified and proven by Dr. M. C. Thrush. 


PULVOIDS NO. 373 NATRIUM CO. contain Sodium Nitrite, Potassium Nitrate, 
Sodium Bicarbonate, Nitroglycerin and Crataegus Oxyacantha. wh 
or green with a special coating to disintegrate in the intestinal tract, thus avoiding 


A safe, non-toxic, effective combination which is prompt in action and prolonged in 
A clinical test will demonstrate its superiority and service. ; 

Bottles of 1000 Pulvoids $5.00, direct to Physicians and Hospitals only, mailed free 
Trade bottles of 100s, per dozen $9.00. 


If you dispense, ask for complete price list, including Endocrin Capsules and 
Salvarols (606 Suppositories). 


THE DRUG PRODUCTS COMPANY INC. 


PHARMACEUTICAL MANUFACTURERS 


It is wise 


Sugar coated white 


Literature, 


Long Island City, N. Y. 
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Antiseptic Efficiency 
Without the Unknown Quantity 


EVER was the necessity for prompt and effective 
antisepsis in the care of emergency or infected wounds, 
so widely and thoroughly recognized as it is today. As a 
logical consequence, never was there a time when the 


value of Dioxogen as an all round antiseptic was more 
evident. 


This is easy to understand on the part of the many medical men who 
stop to realize that the germicidal efficiency and tissue healing properties of 
Dioxogen are due entirely to the pure, active oxygen itis able to carry directly 
to the wound or place required. Naturally they have come to prefer Dioxogen 

to those poisonous and essentially 
— irritating germicides like iodine, 
(fee BS) carbolic, bichlorides, and so on, the 
en mana, —. toxic dangers and possible injurious 
f oon effects from which are always an 

“unknown quantity.” 


stan ding positi@® The use of Dioxogen in cleans- 


ing infected wounds and injuries 
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+ “ull assures maximum antiseptic effi- 
Y {I ciency with gratifying freedom from 
| y | the “unknown quantity” of toxicity 
WH! . and tissue irritation. 
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{ The Oakland Chemical Co. 
59 Fourth Avenue 
New York City 





For First Aid Treat- 
ment of Wounds—tTwo ; 

tablespoonfuls to four or five 
of warm water makes a suit- 


able solution for general 
use. 
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a food, although administered by means of a 
spoon, plain or in some kind of vehicle, as 
any medicine might be. But analysis shows 
that besides fatty principles the oil contains 
several therapeutic principles, among them 
vitamines. 

This is important and well to know. It re- 
lieves the doctor of the necessity of prescrib- 
ing the oil in its clear unchanged state, and 
even in emulsion. He may then with all due 
confidence give a preparation that is agreeable 
to the taste, in which there is not the slightest 
suggestion of its fishy origin, such as Hagee’s 
Cordial, for instance, which contains the non- 
fatty extractives of the oil, including the vita- 
mines above referred to. Samples are offered 
by the Katharmon Chemical Co., St. Louis. 





From the spoon to the syringe is a consider- 
able span. Remember the old days of sulphur 
and molasses and worse mixtures, given with 
the spoon to young and old, evil-tasting doses 
which made medicine-taking nothing less than 
a punishment? Coated tablets and pills and 
gelatin capsules came later. They were kind 
inventions, sparing the palate by masking the 
evils hitherto abided. 

The giving of drugs intravenously not only 
spares the palate but the stomach as well. 
There need be no gastric irritation nor dis- 
turbance of function under this method. Nor 
is this all. The greatest advantage from in- 
troducing drugs directly into the bloodstream, 
as anyone may infer, is that it does away 





with possible interference with drug action by 
the digestive process and permits of quick, ai- 
most instantaneous, benefits. 

The catalogue of the Intravenous Products 
Co., of America, Inc., is full of interesting suc- 
gestions. Their ampule -solutions are consid- 
ered most reliable. 





Of the laboratories in this country specializ- 
ing in the production of antigenic agents the 
Gilliland Laboratories, located in Ambler, Pa., 
deserve the confidence of prescribers. A full 
line of biologic products are made here, includ- 
ing antitoxin, smallpox vaccine, tuberculin and 
a variety of kindred agents, also the materials 
comprising the Shick Test; culture media, etc, 
A complete list with prices will be sent on 
request to those interested. 

Specification by the prescriber is nowhere 
more necessary than in the use of biologic 
agents. It does not suffice to write merely 
“diphtheria antitoxin” or again “vaccine virus” 
and leave to the druggist the option of dis- 
pensing what brand he chooses. That cer- 
tainly is not fair to the patient nor fair to 
the physician himself. To avoid a poor or in- 
different product he ought to specify “Gilli- 
land’s” or some product no less reliable. 


Iodine. When the prescriber wants the re- 
puted benefits of iodine, he wants it, of course, 
without disagreeable side symptoms, such as 
gastritis and acne. Potassium iodide and other 
ordinary preparations for this reason are not 
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“Shake hands 
with health every day” 


That's the background idea of Sunsweet Prunes 
this year. Sunsweet is doing exactly what doc- 
tors and nurses, dietitians and nutrition investi- 
gators, are doing : Itis preaching a gospel of health. 
It is teaching the men and women [and, through 
them, the children} of America the health-impor- 
tance of prunes in their daily diet. 

Why are prunes so essential to the well-being 
of your patients ? Because they are rich in natural 
fruit sugars? Because they contain salts and or- 
ganic acids that improve the quality of the blood 
and react favorably on the secretions? Yes—all 
this and more: because Sunsweet Prunes provide 
a natural corrective—a laxative from Nature's 
own pharmacy. 

Send for our new Recipe Packet and other 
literature prepared for the profession. They will 
help you to help your patients “shake hands with 
health every day.” California Prune & Apricot 
Growers Assn., 1247 Market St., San Jose, Cal. 


SUNSWEET 


CALIFORNIAS NATURE-FLAVORED 
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likely to be employed by one considerate of 
his patients. Nor is there any necessity for 
prescribing either potassium or sodium iodide. 
There are other means at hand. 

For example, one may give Iodotone, a 
glycerole containing one grain of available 
iodine in each fluid dram. This comes from 
Eimer & Amend, New York City. They are 
sending samples to physicians requesting 
them. 

Iodotone, they claim, is a very satisfactory 
prescription for all cases calling for iodine, 
serving effectively for a long range of ail- 
ments, including the respiratory. 





A general tonic that for years has been a 
favorite with many physicians, and still con- 
tinues to be, is Gray’s Glycerine Compound. 
Every druggist knows it or what at least goes 
ordinarily under this name. But as dispensed 
it varies somewhat as to taste and physical ap- 
pearance; and therefore presumably in com- 
position. This fact has been observed much 
to their disgust by those accustomed to pre- 
scribing it. Only by specifying can one be 
sure of obtaining for his patient a preparation 
made according to the original formula of Dr. 
John P. Gray. It is so made by the Purdue 
Frederick Co., New York City. Their label 
stands for a uniform and absolutely reliable 
product. 

One thing usually noticeable after a week or 
so in patients receiving it is an improvement 
of appetite, followed later by a feeling of well- 





being. Few if any remedy combinations are 
as good in anorexia. It is excellent for those 
convalescing from long illnesses or otherwise 
debilitated. 





The growing use of drugs by the injecti. 
route in the last half-dozen years is quite ;:- 
markable. Once on a time about the only dr ¢ 
that was commonly administered in this woy 
was morphine and next to that, strychni 
Now a score or more are given hypodermica’'!y 
with scarcely less ado than directing the pati«nt 
to take a teaspoonful of this or that in water. 
Once the technic is mastered, the trick of g-t- 
ting the drug into the bloodstream expe ‘i- 
tiously, very little if any trouble is experienc:d, 

Ampule solutions now provided by chemists 
keep well and are easily handled. One should 
be sure they are as represented or labeled, as 
he may by using those made for example by 
the New York Intravenous Laboratory, !00 
West 21st Street, New York City. Their lis! is 
interesting. 





Substitute for coffee. Admitting that this old 
and highly esteemed beverage is not too hastily 
to be denied to a patient, there are no doubt 
instances where the doctor is justified in ad- 
vising strongly against its continuance in the 
dietary. 

At such times he can do no better by his pa- 
tient than to propose the use of Postum Cereal 
in its stead. As a substitute many find it very 
satisfying and to have it, rescues them from a 
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Mellin’s Food contains 58.88 per cent of Maltose 
Mellin’s Food contains 20.69 per cent of Dextrins 


a proportion of 


Maltose and Dextrins 


best suited to the carbohydrate needs of the average baby. 


Mellin’s Food contains 10.35 per cent of Cereal Protein. 





Mellin’s Food contains 4.30 per cent of Salts which consist mainly 
of Potassium Salts, Phosphatic Salts, and a small amount of Iron. 


These facts should be considered in selecting a modifier of milk 
for infant feeding and these facts point out some of the reasons for the 
success of Mellin’s Food which probably is unparalleled in any decade 
since the beginning of the study of scientific infant feeding. 
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KELLOGGS BRAN 
is efficacious because 


itis ALL 
BRAN ! 


Kellogg’s Bran is constantly increasing in 
favor among physicians because it can be pre- 
scribed with confidence both in mild and 
chronic constipation cases. 

Where constipation conditions prevail, as 
you know, half-way measures cannot be 
recommended. Bran must be ALL BRAN to 
secure results. Foods with a small bran con- 
tent only delay relief and restoration of 
normal conditions. — 


Kellogg’s Bran has won merit, not only 
for its really delightful nut-like flavor and 
palatability, but because it is ALL BRAN! 
Its natural bulk gives the required mechani- 
cal action that affords the required relief. 


Patients enjoy Kellogg’s Bran because it 
is cooked and krumbled. It is served as a 
cereal, sprinkled over other hot or cold cereals 
or used with great success in baking and 
cooking. Two tablespoonfuls daily for mild 
conditions; as much with each meal in chronic 
cases. All grocers sell Kellogg’s Bran. 


Physicians are requested to mail the Kellogg 
Toasted Corn Flake Co., Battle Creek, Mich., 
a request card for a full-sized sample pack- 
age of Kellogg’s Bran. It will be sent im- 
mediately without obligation. 














COOKED «© KRUMBLED 
READY TO EAT 
THEORIGINAL HAS THIS SiGnaTURE 


WH Kellogg 


KELLOGG TOASTED CORN 











RELIEVES CONSTIPATION 
9. 


BRAN 





BATTLE CREEK MICH AND ence 
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An Analysis of 
Kellogg’s BRAN 
cooked and krumbled 
Aside from its regula- 
tory value, Kellogg’s 
Bran commands attention 
as one of the most valu- 
able foods known. Read 

this analysis: 
Moisture 2 
MINERAL SALTS 8. 
Protein 15. 
Fat 2 
Crude Fiber 8. 
Carbo-hydrates 61. 
Calories 480. 
(per pound) 
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the original BRAN - cooked and krumbled 
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rebellious state of mind. Others agree, though 
perhaps reluctantly, that Postum Cereal does 
give them a certain degree of compensation for 
the loss of their morning coffee. Often one 
learns to like it and to prefer it even after 
health conditions have been restored. 





From now till spring the physicians of the 
country will resort frequently to that remark- 
able compound of iodine and lime some years 
ago introduced by The Abbott Laboratories, 
Chicago, under the name of Calcidin. 

While serving generally as a good substi- 
tute for the older iodine preparations, includ- 
ing the tincture and the iodides, Calcidin is 
particularly useful against respiratory dis- 
orders. In this field it stands pre-eminent, as 
a curative and abortive agent. It is the 
mainstay with thousands of doctors in epi- 
demic colds, bronchitis, croup and kindred 
ailments. Old users would scarcely care to 
practice without it. Strangers to it should im- 
mediately make its acquaintance. 





The nasal syphon announced in this issue of 
our journal by H. B. Nichols, 145 East 35th 
Street, New York City, will interest many 
readers, we feel quite sure. The principle of 
irrigating the nasal passages, while utilizing a 
negative pressure or suction force, is a de- 
parture from appliances which operate simply 
and solely by direct pressure. The desirability 
of suction, as a force tending to secure cleanli- 
ness of these passages, is scarcely to be ques- 





tioned. With a certain degree of suction one 
is better able to remove tenacious secretion, 
and inspissated mucus and adherent crusts; by 
the same token the deeper recesses are reached 
and evacuated and the mucosz the more thor- 
oughly cleansed. 

Those interested should write for a reprint 
(from The Medical Times) entitled “Cleansing 
The Nose.” 





Men like gods. One of the latest fiction 
books bears this title. It recalls for us the 
ideas of manliness so esteemed by the ancient 
Greeks, by whom perfection of the physical 
body was diligently sought and idealized. 

Manliness and strength, both physical and 
mental, are linked to something like a normal 
functioning condition of the sex glands. A 
weakening sexuality means decadence, senility. 
Impotence, above all in men this side of sixty, 
is a deplorable lot, and oddly enough it is the 
lot of a great many men in this day and age. 

There is thus need for such a preparation as 
Aphrodene, which is being offered to the medi- 
cal profession by the Astor Chemical Cor- 
poration, 13-25 Astor Place, New York City. 
It is said to have extraordinary merit as a 
remedy for impotence cases. 





What food lacks, that is food as available to 
the average person, may be provided and is 
being provided by a class of preparations cal- 
culated to supplement the meal. For this en- 
terprise credit must be given to those who 

























Very Helpful in 
Child Birth 


Huston’s Obstetrical Blade or “Shoe Horn” 
is really a unique invention 
Where the foetal head engages against the 





Symphysis pubes instead of emerging directly 
toward the birth canal, this instrument is worth 
its weight in gold. The head of the foetus may 
be readily deflected toward the canal. Elimi- 
nates hours of suffering. Price $5. Money 
back guarantee. 


Huston’s Comfort-U-Supporter (WASHABLE) 


is unsurpassed in cases of enteroptosis, gasteroptosis, 
‘le:ting kidney and post-operative conditions, requiring 
uppoert. It relieves dragging on the solar plexus and 
f ejuently restores to vigorous health; also helpful in 
, cases of confinement. Retail prices: 6” width, 
: 7” width, $6.50; 8” width, $7.00; larger sizes prg: 
portionately higher in price. A distount of 26 

Washable. Durable. 

















is allowed physicians. Eco- 


nomical. 





Abdominal Supporters, Elastic Stockings and Deformity Appliances our leading specialties for 35 
years. Write for price list. 


HUSTON BROS. CO., 30 EAST RANDOLPH STREET, CHICAGO, ILL. 


Complete Lines of Physicians’ Supplies 
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Lubrication and diet 
in intestinal stasis 


A recognized authority says that the administration 
of liquid petrolatum adds to the effectiveness of the 
routine treatment of intestinal stasis (such as diet, 
etc.) by lubricating the bowel, softening the fecal 
mass, and easing its passage to the rectum and 
final expulsion. 


UJOL is the most effective liquid 
petrolatum for use in the treat- 
ment of intestinal stasis. Its capacity 


for penetration and lubrication of the 
feces is unsurpassed. 








' In determining a viscosity best adapted 
"A Normal Colon to general requirements, the makers of 
Nujol tried consistencies ranging from 
awater-like fluid to a jelly. The viscosity 
of Nujol was fixed upon after exhaust- 
ive clinical test and research and is in 
accord with highest medical opinion. 
Sample and authoritative literature dealing 


with the general and special uses of Nujol will 
be sent gratis. See coupon below. 


Nujol 


" REG. US. PAT. OFF, 














General Displacement of the Colon 


into the Pelvis in Intestinal Stasis A Lubricant, not da Laxative 








Nujol Laboratories, Standard Oil Co. (New Jersey) 
oom 768, 44 Beaver Street, New Yor 


Tlease send booklets marked: 
C1 “In General Practice” O “In Women and Children” 
O “A Surgical Assistant” O Also sample 


Name 
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first described the deficiency diseases, as for 
example, beriberi, one of the most notable dis- 
orders following a deficiency of the vitamine 
present in whole rice but missing in the pol- 
ished rice in vogue today. 

In the same way, the lack of other vitaminés 
gives rise to other disorders more or less 


serious or to symptoms abnormal to the 
healthy person. And hence the logicalness 
of supplementing the diet with such a prepara- 
tion as Nutramine (Norwich Pharmacal Co.) 
which supplies all three of the recognized vita- 
mines, designated by the three first letters of 
the alphabet. 





Unusual attention is being given by the 
medical profession these days to the problem of 
developing an organotherapy for diabetes. 
Contrary to an impression gained from read- 
ing some of the articles appearing in the med- 
ical journals, this is not a new subject. As far 
back as 1913 Harrower dealt with it in one of 
the English journals. 

An interesting development of very consid- 
erable promise was recently announced by Dr. 
Henry R. Harrower, who states that he has 
perfected in his laboratory in Glendale, Cali- 
fornia, a pluriglandular formula directed at the 
pancreatic deficiency, which is known to be so 
important in connection with this disease. 

Pan-Secretin Co. (Harrower) is a combina- 
tion of the extract of the pancreas (rich in the 
incretory cells) and secretin, the well known 
pancreatic hormone stimulant, along with 











tonsillar extract. This new product is worth 
investigating, for it is rendering efficient serv 
ice in many serious cases of diabetes. 





In considering a new remedy, physicians 
nowadays very pertinently inquire as to th: 
clinical data collected before the product i: 
offered to the profession at large. 

We understand that proposed additions to 
the specialty list of Parke, Davis & Co. are pu‘ 
through a rigid preliminary clinical test, an: 
that it was only after a trial lasting eightee: 
months, during which time upwards of te 
thousand doses were administered to no less 
than four hundred patients, that Mercurosa! 
the new synthetic mercurial compound, wa 
made available by Parke, Davis & Company t 
the profession in general. 

The distinction claimed for this preparatio: 
is that it enables the physician to inject larg: 
doses of mercury either intravenously or intra 
muscularly without. unpleasant sequelae; it ma} 
be given intravenously without incidental in 
jury to the vessel walls. 

The reader is referred to the announcement 
of the manufacturers in our advertising pages 





Since many mothers refuse absolutely to 
nurse their babies, for which one excuse or an- 
other is given, there is more work for the doc 
tor to do. For him, from the pecuniary stand- 
point, this ill wind that brings trouble to many 
a household is most beneficent. From the 
professional angle, however, his task is far 





PREPARE NOW 


against the advent of bronchial and pulmonary irritation 
and inflammation. 


PROTECT PATIENTS 


by raising the power of resistance, and increasing the 


nutrition and functional activity of body cells. 


Prescribe Hydroleine 


the permanent, pleasant, practical emulsion of Cod Liver 


Oil devised by G. Overend Drewry, M.D., 
Ph.D., F.C.S., 


H. C. Bartlett, 


M.R.C.S., and 
London, and marketed by 


the well-known Charles N. Crittenton Co.; also demon- 
strated by thousands of physicians to be a most valuable 


energy producer, 


blood maker, 


tissue builder and nerve 


invigorator, as well as for its action upon the respiratory 


Contains 45 Per Cent of Pure Cod Liver Oil. 
Sample and Literature on request 


Century National Chemical Co. 


tract. 


86 Warren Street 


New York City 
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What This Simplified X-Ray Apparatus Means 


Tube Current Is Stabilized 


When the voltage of the line supply current 
fluctuates (this condition prevails on practi- 
cally every line) the Victor-Kearsley Stabilizer, 
incorporated in this unit, acts automatically 
to hold constant the exact milliamperage de- 


A Good Diagnostic Radiograph for 
Every Exposure 


This is now possible to the user of the Victor 
Stabilized Mobile X-Ray Unit—no longer 
need he await years of experience to arrive at 
this point of efficiency. 


Guesswork Practically Eliminated 


The “hitand miss’’ method of taking radio- 
graphs must now give way to this improved 
apparatus which enables the operator to dupli- 
cate his best results, from day to day and 
month to month, simply because the machine 
will deliver repeatedly the exact current de- 
sired fora given technique, regardless of voltage 
fluctuations occurring on the supply line from 
which the machine is energized. 


sired for the radiograph. 100% radiographic 
results are therefore insured—no “‘retakes”’ 
necessary because of fluctuating line supply. 


Circuit Breaker Safety Device 


In case of “‘ overload” beyond the capacity 
of the tube (30 Ma. at 5” back-up spark) a 
circuit breaker automatically shuts off the 
current supply, preventing damage to tube 
and apparatus. Consider also the importance 
of this from the standpoint of protection to 
both operator and patient, in case of accidental 
contact with the high tension system. 


The Victor-Kearsley Stabilizer is one of the most important X-Ray developments since the 
advent of the Coolidge Tube itself. It should not be confused with other devices which tend to 


stabilize only the current to the filament of the tube. 


he important adoantages of this unit 


are fully explained in a special bulletin, which we will gladly send you on request. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Sales Offices and Service Stations in All Principal Cities 





TINNY 
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from easy and perhaps he often wished him- 
self relieved of it. good substitute for 
mother’s milk is not so readily concocted; 
formula after formula has failed, the infant 
persistently losing weight and frequently suc- 
cumbing to intestinal disease. 

Among our best and surest resources in such 
crises is Nestles Milk Food, a cow’s milk of 
certified purity, reduced to a powder form, re- 
quiring only an addition of water, in varying 
proportions, to prepare it for use. It is sold in 
12-ounce packages. 





Vaginal suppositories. Many women are 
legitimate subjects for the knife who refuse 
to consider undergoing an operation, even the 
slightest. With them, the physician must do 
the best he can by the local and internal use 
of such remedies as promise to relieve the 
distress present. 

The vaginal suppository in the contingency 
will help him out more effectively than he 
may think. There are a number to choose 
from, the leading chemists listing one or more. 
Among the favorites is that made by Micajah 
& Company, of Warren, Pa. This is known 
as Micajah’s Medicated Wafer. It has been 
in use for years. Druggists report a large and | 
steady demand for it. Apparently it is too 
good to discard. 


The bromides. Those who are prescribing 








the bromides, and with the ordinary drugs of 
commerce find that they disagree with certain | 


patients, thus offsetting the desirable sedative 
effects, will be glad to have Merrell’s Penta- 
bromides brought to their attention. Many of 
our readers are no doubt using this prepara- 
tion, while others may not know that such 
excellent preparation is available. 

It carries the five well-known bromides i: 
palatable medium. Gastritis seldom if ey« 
develops from its use, even when contini. 
for some time. All in all, from reports « 
rent, it appears to be as we have said, a most 
excellent prescription for patients needing 
sedation. 


an 


+ & 





Among the new books is one by Dr. T. Wil- 
son Deachman, formerly demonstrator of 
chemistry, Hahnemann Medical College, Chi- 
cago, on the treatment of disease by the Auto- 
Biochemic method. 

Briefly, this consists in giving at timed in- 
tervals, injections of autogenous vaccines pre- 
pared from the patient’s own urine. The urine 
is distilled and the residue collected and di- 
luted with normal salt solution, to the 6x 
homeopathic potency for diagnostic purposes 
and the 30x potency (usually) for curative 
treatment. Quite remarkable results are said 
to follow in many cases. 

The idea is a new one and will probably 
arouse considerable interest. 





Growth. The phenomenal growth of The 
Abbott Laboratories has for some time been a 
subject of more or less comment, but espe- 








SEDATOLE 


in coughs 


clinically conquers coughs. 


for our records. 


SEDATOLE 








—an elegant ethical expectorant that actively attacks and 


If you do not know Sedatole, you should—so when you send 
in for your sample please mention your Fed. Lic. No. just 
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at Baltimore 
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| | DRIED MILK 
2 PLUS = 


URING the war, a 
British Commission, 
: appointed to investigate 
dried milk reported: 


“When breast feeding is im- Esterol-Stearns 


possible, dried milk is a very 
valuable food for infant Relieves 
feeding.... 

The physical and chemical 
changes produced by the pro- 


: | eee eee Dysmenorrhea 


so alter its character that it 








is better borne in the infant’s Benzyl medication is found most ef- 

stomach than ordinary cow’s fective in the treatment of Dysmenor- 

| | milk whether raw, cooked or rhea. It avoids the habit-forming pos- 

: | sterilized.... The effect on sibilities of opiates, and affords more 

7 | nutrition is marked.” a and positive relief than do the 
_ iburnum preparations. 

NESTLE’S MILK FOOD ESTEROL - STEARNS (Benzyl Suc- 
| IS dried milk plus cereals, cinate, Medicinal) is tasteless and 
| malt, and sugar. It is a com- odorless and is absolutely free from 
plete Food, presenting in nauseating effect, even when taken in 

digestible form everything very large doses. In Dysmenorrhea, 


especially, Esterol-Stearns quiets the 
uterine muscle, relieves pain and in- 
duces marked comfort. 


that the infant needs to as- 
sure normal growth. 


Write Nestlé’s Food Com- 
pany, Nestlé Building, New Prove These 


York, for complimentary 


packages. Statements In Your 


- Own Practi 
NESTLE’S ; that one 


Just write cf 


your prescription blanks or profes- 
M I L K sional cards and mail it to us. We'll 


send you FREE physician’s sample and 


booklet “Brief Clinical Reports” by 
O O D return mail. 


For Babies and Invalids ‘Frederick Stearns & Company 


| Manufacturing Pharmacists 
| Established 1855 
___| DETROIT :-: MICHIGAN 
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cially since the first of November, when the 
firm took over the interests of the Dermatolo- 
gical Research Laboratories, of Philadelphia; 
including plant and equipment, and practically 
the whole of the personnel. 

The last-named business is widely and fav- 
orably known among physicians for its arsphen- 
amines, of the high-grade “D. R. I.” brand, 
which it began making early in 1915, when it 
was foreseen that the world war was about te 
shut us off from the European sources of 
supply. The same year these laboratories be- 
gan supplying the United States Government 
with its requirements, both for land and naval 
forces. Today the “D. R. IL.” arsphenamines 
are conceded not only to be the equal of the 
imported drugs but actually superior to them. 

Dr. Geo. W. 
formerly, along 
trained chemists. 


Raiziss remains in charge as 
with his corps of specially 
The same high standard of 


purity and excellence will be maintained, as 
from the start. Either through dealers or 
direct, orders will be filled both from Phila- 


delphia and from the main and branch offices 
of The Abbott Laboratories, Chicago. 


Bacillus acidophilis. What is this? The 
question is natural enough. It is quite possible 
that some of our readers have never heard 
of it. 

And so we will explain. 
to the bacillus bulgaricus, 
was popularized some 


It is the successor 
which organism 
years ago by Metchni- 





koff. The newer organism is believed by 
many to be the better antiputrefactive, against 
intestinal toxemia and its consequences. The 
Arlington Chemical Co., of Yonkers, N. Y,, 
supply tablets, capsules and a liquid culture 
for the doctor’s use. Those interested are 
invited to write the company for literature. 


In his book on Gynecology, Davenport, of 
Harvard Medical School, says: “Hayden's 
Viburnum Compound has seemed to be the 
most effectual remedy of this class, given in 
hourly teaspoonful doses in hot water, for five 
or six times.” 

That the preparation is of great value in the 
treatment of dysmenorrhea is not only indi- 
cated by its employment by gynecologists of 
today, but in the past by no less an authority 
than J. Marion Sims, who prescribed it and 
recommended its employment. 

Hayden’s Viburnum Compound contains no 
habit-forming drugs. It is a product of known 
composition and as a uterine sedative holds 
first place in the opinion of many physicians 
as not only a dependable therapeutic product, 
but a remedy which is safe to administer to 
their patients. Samples may be had by writ- 
ing the New York Pharmaceutical Co., of Bed- 
ford Springs, Mass. 

Long before the stage of dropsy has been 
reached in a patient, the heart has needed sup- 
port, and it is unfortunate that such support 
is sometimes withheld. Of course, it is seldom 








vince you of its value. 


after meals. 











With Over a Million Active Cases of Tuberculosis 


HOME TREATMENT 
IS ABSOLUTELY NECESSARY 


Dr. Beverley Robinson has stated that we have no remedy 
equal to creosote in the treatment of tuberculosis. 

It diminishes the cough in frequency and severity. 

The breathing becomes deeper and more satisfactory. 

Night sweats diminish and soon disappear. 

Nutrition is aided and weight is increased. 

A fair trial of Mistura Creosote Comp. 


Dose :—Teaspoonful in one-third of a glass of milk or water 


Sample sent to Physicians on request. 


CHARLES KILLGORE 


Manufacturing Chemist 


55 W. Third St., Cor. West Broadway 


(Killgore’s) will con- 


Estab. 1874 
NEW YORK 
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RELIEVE PAIN 


WITH 


Radiant Light and Heat 


You know the value of heat for relieving pain, and 
the advantages of sunlight in convalescence. 
ORDINARY HOT APPLICATIONS, such as hot 
water, poultices, etc., while helpful, act slowly, cool 
rapidly, are seldom available when needed, and have 
but little penetrative power. 

RADIANT HEAT, as in Sunlight or Electric Light, 
penetrates deep into the tissues, acts quickly, does 
not cool, is always ready and, being combined with 
LIGHT, is far superior for bodily application. 
These wonderful remedial agents of Nature are 
reproduced electrically in the 


“Th ofite 
LIGHT AND HEAT APPLICATOR 
a scientifically designed and well-made appliance 
that reflects a flood of PENETRATING light and 


heat in PARALLEL rays—n6 focal spot to burn or 
blister. 

USED IN ALL GOVERNMENT HOSPITALS 
Sold by Electrical and Surgical Supply Dealers 
Try Thermolite in the Treatment of 

NEURITIS 

RHEUMATISM 

LUMBAGO 

SPRAINS 

STIFF NECK 

BURNS 

ULCERS 

CARBUNCLES 

INFECTED WOUNDS 

~ Genuine Thermolites are brand- 
ed. Look for the name on top 
of reflector. It is your guar- 
antee of satisfaction. 






NO. 0670— 

OFFICE APPLICATOR 
Reflector 12” diameter. Stand 
adjustable from 57” to 96” 
high. Consumes 375 watts at 
120 volts A. C. or D. C. Cov- 
ers 300 square inches 36” from 
reflector. Finish: Olive and 
Nickel. Price complete with 
stand, $30.00. 

NO. 0645 HAND APPLICATOR 
Same design as 0670 only 8” 
diameter. Consumes 200 watts, 
120 volts, A. C. or D. C. Made 
of Aluminum; weight, 16 oz. Finish: Black and 
Nickel. Price complete without stand, $10.00. 
Folding Stand, only for No. 0645, $6.00. 

Write for Literature on Radiant Light and Heat 


H. G. McFaddin & Co., 37 Warren St., N. Y. 
(Makers of Lighting Devices Since 1874) 

















‘STERILE 
Sr Pilsleatec’s 


LOCAL ANAESTHETIC 


(2% procaine or 1% cocaine) 
Ampules of Waite’s Antiseptic 
Local Anaesthetic are sterilized 


.after they are filled. Each lot is 


then tested for sterility in our 
bacteriological laboratory. 

The ampules are hermetically 
sealed — won’t deterioriate — 


will keep indefinitely.. Are 
ready to use. Also sold in 
bottles. 
Send for Free 
Sample 


Let your own ex- 
perience prove the 
superiority of Dr. R. 
B. W aite’s Local 
Anaesthetic. Send us 
the coupon with 
your professional 
card and we will 
send you a gener- 
ous free sample box 
for your own tests. 


Antidolor Mfg. 
Company 


12 Main St. Springville, Erie Co., N.Y. 
Check, Sign and Mail This Coupon 
Antidolor Mfg. Co., 
Springville, Erie County, N. Y. U. S. A. 
Attached find my professional card. Please 
send me free sample box of Waite’s Anti- 


septic Local Anaesthetic in ampules which I 
agree to carefully test. 
Name 


eee ee eee eee ee | 
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the fault of the physician. Many of these cases 
come to him late, and in that extremity where 
tapping must be done to afford immediate re- 
ief. 

The slighest sign of circulator stasis suggests 
to watchful proféssional eyes a failing cardiac 
musculature. In such a case it is vital to de- 
termine whether this is the condition really 
present or not. If it is, then a prescription is 
needed which will regulate the cardiac rhythm, 
strengthen the contractile or propulsive force 
of the organ, and so to avoid anything like 
such a collection of fluid as calls for tapping. 

This can be done most effectively, it is said, 
with Anasarcin Tablets, in which several in- 
dicated remedies are judiciously combined. 





After an operation, as for example removal 
of the appendix, the circumspect surgeon 
thinks to advise his patient to wear an abdom- 
inal support of some sort, and to see that it is 
not too early discarded. Many a hernia is 
averted by such an expedient. Besides, it 
contributes much to the comfort of the person 
operated on. 

One can contrive a binder with a few turns 
of outing flannel. But it is always best to 
turn to the ready-made kind sold in the sup- 
ply houses and elsewhere as the Ambumatic. 
This is a washable support or binder, of elastic 
material conforming to hip movements, and 
adjustable with laces. It is illustrated in our 
advertising pages, this month. 





Prunes as food. The widespread _ interest 
now evinced in the vitamines, as well as the 
increasing interest in foods as sources of ne- 
cessary mineral salts, will no doubt bear good 
results. It will probably lead to a more care- 
ful selection of the items comprising the three 
daily meals. At least the physician, it is hoped, 
will consider the matter more seriously than 
he has in the past. For he is more than a 
prescriber of drugs. It should interest him 
to know that his patient is eating properly. 

Prunes may frequently be made part of a 
well balanced and nourishing meal. They are 
laxative, rich in iron, and contain besides a fair 
quantum of vitamine principles. The best come 
from California, we understand, under the 
Sunsweet brand name. 





At the bottom of the trouble. In a great 
many patients subclassified as chronics, acido- 
sis underlies the symptoms and perpetuates 
them. The wise physician will inquire always 
whether acidosis is present. And if present, 
he will at once take steps to eliminate it. 

How does he usually eliminate it? He does 
it, and nine times out of ten successfully, by 
putting his patient on Sodoxylin. Every doc- 
tor should be using this excellent combination 
of antacids, intestinal antiseptics and elim- 
inants, for in the chronic cases referred to it 
does pave the way to results and turn failure 
into success. And, be it known also, Sodoxylin 
comes close to being a specific for gastric 
acidity. Nor is there anything better for 
alkalinizing the urine, according to many users. 

The Abbott Laboratories, Chicago, make it. 
It is one of the favorite numbers in this firm’s 
catalogue. 














Our Service to 
the Doctor 


We consider that in ren- 
dering a service to our sub- 
scribers, we are also giving a 
service to the physician. 


By means of a careful 
and periodical Urinalysis, we 
check up on the physical con- 
dition of the subscriber as 
revealed by this Analysis. 


When there is evidence 
of trouble we advise the sub- 
scriber to consult his or her 
physician at once, showing 
him our report. 


This brings the condi- 

_ tion to the attention of the 

doctor, which otherwise, 

might be neglected and al- 

lowed to develop into more 
serious trouble. 


We do not give medical 
advice or physical examina- 
tions. We realize that this 
is the province of the doctor. 


All our laboratory work 
is performed by qualified 
technicians under the direc- 
tion of a Medical man. 


NATIONAL BUREAU 
OF ANALYSIS 
1928 Republic Bldg. 

CHICAGO, ILL. 
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scriptions for Diabettex. 


DIABETTEX is adver- 
tised to physicians only 
and is never sold to pa- 
tients direct. Interesting 
literature to be had for 
the asking. 





A Treatment for Diabetes (Mellitus) 
That Is Really Making Good 
DIABETTEX 


Purely a vegetable compound, “free from added sugars, starches, preservatives, 
saccharin, alcohol, narcotics, habit-forming drugs and deleterious substances.” (From 
report on analysis by the " Analytical and Bacteriological Laboratory of Bendiner 


The checking up of cases through analysis by the Physicians Diagnostic Laboratory (with 
which we have no connection) reveals a gradual reduction of sugar elimination, one case 
having been reduced from 6% to “absent” within six weeks. Details of cases on request owing 
to our gratuitous co-operation through laboratory urinary analysis, it is recommended that, 
where possible or convenient, the physician send his patients to us for the filling of pre- 
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| D IABETTEK 


j 


DIABETTEX comes in 
the form of a powder, 
which is dissolved in 
water for use. 


Sudermann & Co., Inc. 


237 Lexington Ave. 
NEW YORK CITY, N. Y. 


7° som. 
of ten wufecturert ers &@ 












Contains neitherAlcohol 


for sont f: 
































BOVININE 








The Food Tonic 

















HE physician’s part in the treatment of 

a specific disease, is frequently nullified 
by the after-treatment diet administered by 
the patient’s own family. 


When you recommend Bovinine you in- 
sure that your specific treatment will have 
every possible effect. Used by leading phy- 
sicians and surgeons since 1873. 


THE BOVININE CO., 75 W. Houston St., New York City 













Samples and Literature on Request 
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Two Supporting Belts in One 
mm STORM me: 


Binder and Abdominal Support 


It is two supporting belts in one—a body 
part and a reinforcing band 


The front of the reinforcing band is attached to 
the body belt in the median line. It has a relatively 
non-elastic portion to furnish counter-pressure to 
the dependent viscera and firm support for any 
weakened part of the abdominal wall. This aux- 
iliary band can be made to reinforce the support 
of the body band, and by changing its shape and 
line of attachment to body band, produce additional 
effects as needed for abdominal incisions, hernia, ptosis, etc. ; ; 

It raises up and gives a support to the lower middle abdomen and inguinal regions 
which even the best fitting straight front corset fails to do, and it interferes in no way 
with the wearing of a corset. 

It lessens the jarring of the viscera in automobile riding, horse-back riding and athletic exercises. 
By lifting the superincumbent weight and removing pressure even slightly, this soft rubberless sup- 
porter brings marked relief in conditions of hemorrhoidal and varicose veins, in the nagging pains of 
an irritable bladder, in prolapsus uteri, and in ovarian congestion. 


Ask for 36-page Illustrated Folder. Mail 
Orders Filled in Philadelphia Only—in 24 Hours 


KATHERINE L. STORM, M. D., 1701 Diamond St., Philadelphia 


Originator, Patentee, Owner and Maker 


























ERVOUD DIDTRESS DURING MENSTRUATION 


In the relief of the nervous phenomena. so 


frequently occurring during the menstrual pe- 
riod, the careful physician will find : 


ADYNE 


DANIEL’S CONCENTRATED a) 
OF PASSIFLORA INCARNATA 


to be a sedative agent upon which he may 
rely with confidence. 

PASADYNE (Daniel ) has positive sedative 
properties and yet at the same time does not sub- 
ject the patient to disagreeable after-effects. 


‘POTENT YET SAFE - 


19 HAE NO CONCERN UUTH THE HARRISON ACT. 
SACIPLES AND LITERATURE SUPPLIED TO PUIYSICLANS PAYING EXPRESS CHAROES, 


Lasoratory or JOHN B.DANIEL, Inc., Arcanta, Georcia. 
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Treatment 








PNEUMONIA 


Prevention 


For curative treatment of the pneu- 
monias, the Mulford Laboratories offer 
Antipneumococcic Serum Type I, Anti- 
pneumococcic Serum Types I, II and III 
Combined, and Antistreptococcic Sérum. 


These serums are supplied in contain- 
ers specially designed to permit adminis- 
tration intravenously. 


The Mulford Pneumonia Bacterins, 
sensitized and non-sensitized, are used 
in both preventive and curative treat- 
ments. They offer a wide range of 
formulae and bacterial counts. Supplied 
in syringe packages, also in vials of 
1, 5 and 20 cc. 


Pneumo-Serobacterin (sensitized form) 
afforded immediate protection to mice 
against 100,000 fatal doses pneumococci 
Type I, while ordinary non-sensitized 
bacterin gave no protection until the 
eighth day.— (Corsa, Craig & Richards; 
Abs. Bact., vol.V, p. 19, Jan., 1921). 


Literature upon Request 


H. K. MULFORD CO., Philadelphia, U. S. A. 
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BUSINESS 


OPPORTUNITIES 


Have you something to sell or exchange? 

Do you want a location or an assistant? 

Are you looking for new opportunities? 

Use and read this column. Ads. eight cents a 
word, _ should accompany order. Address 
Business ortunity Column. The American 
Journal of Oreanical Medicine, 4753 Ravenswood 
Ave., Chicago. 











SSISTANTS WANTED—SALARIED ASSISTANTS 

wanted for Hospitals and Sanatoriums, also for gen- 
eral, mining, and contract practice; 1,000 appointments 
already secured for our clients. Medical practices bought 
and sold in all sections. For particulars write to “The 
Medical Echo,” Lynn, Mass. 


HYSICIANS ATTENTION—BARGAIN OFFER IN 

Physicians’ Labels and Stationery. Write for samples 
and prices to Consolidated Ptg. & Pub. Co., 4017 N. 
Robey St., Chicago. 


ORPHINE NEW HOME TREATMENT FOR ALL 
Drug and Alcoholic Addictions. Doctor:—Treat these 
cases at home privately yourself. No pain, very little dis- 
comfort. Positive results. Enclose stamp for full in- 
formation. Dr. Quayle Sanatorium, Madison, O., Box 7. 











|B phe AND LIQUOR HABITS—SANITARIUM ES- 
tablished eighteen years. No suffering, no danger, 
no hyoscine, close medical care, good nursing. Pleasant 
surroundings, quick and absolutely satisfactory results. 
Ralph Sanitarium, 529 Highland Avenue, Kansas City, Mo. 





AVE ONE DOLLAR—WHEN RENEWING YOUR 

Subscription to Crinicat Mepicine specify two years 
at the Special Five Dollar rate thus saving One Dollar on 
two single year renewals at $3.00 each. 





YPODERMICS AND AMPOULES —THE LOGI- 
cal medium of emergency medication. The Webster 
label is assurance of potency and accuracy. 

Write for geno direct from laboratory to your 
office. Shipments made Sy perect post same hour re- 
ceived. The William A ebster Co., Pharmaceutical 
Manufacturers, Memphis, Tenn. 





EDICAL BOOKS BARGAIN—SPLENDID OPPOR- 

tunity for reference library at fractional cost. All 
leather, Surgery Am. Text Book, Wyeth, Bryant, Gers- 
ter; Obstetrics, Bedford; Medicine, Strumpell; Children, 
Vogel; Midwifery, Lusk; Physiology, Kirkes. % Leather, 
Medicine, Osler: Obstetrics, Williams; Genitourinary, 
eyes; Heart, Babcock; Surgical Diagnosis, Allbutt; 
Operative Gynecology, Kelly, 2 Vol.; Sajous Practical 
Medicine, 6 Vol.; Anatomy, Gray. Cloth, Gynecology, 
Pryor, Wood; Medicine, Anders, Allchin; Diagnosis, But- 
ler; Pharmacology, Sollmann; Surgery. Holmes, Oclrsner, 
DaCosta, Kocher, Wharton; Skin, Stelwagon, Kippax; 
Eye, De Schweinitz; May, Fox, etc. Good condition. Cost 
ee -. Will take $65. Address No. 1156, care A. 
- Oo se 





OUBLE YOUR GBSTETRIC PRACTICE—DOCTOR, 

you can do this just as I have done it. Send $1.00 

for information and book “Maternity and the Care of 

Babies.”” Money back if not satisfied. Address H. N. 
Oliphant, M. D., Frankfort, Ind. 








HYSICIANS WHO LIKE PERSONAL ENGRAVED 

Stationery may now secure 100 letterheads, 7%x10% 
inches, with two lines (name and office address or name 
and city) engraved in rich dark blue, also 100 plain en- 
velopes to match, for $4.90 postpaid. Good Bond Paper. 
Workmanship guaranteed. For additional line of engrav- 
ing add $1.50. Richer in appearance and cheaper than 
printing. Order today. Keller Engraving Co., 710 Cax- 
ton Blidg., Cleveland, Ohio. 





ANTED—AN A-1 COMPETENT PHYSICIAN, 
having some knowledge of optics, as an assistant 
physician, permanent, with an attractive promotion if sat- 
isfactory, to connect at once with the Baldwin Sanitarium, 
Kalamazoo, Michigan. 








In Acne DERMATONE Does 
ZEMATOL Does in Eczema | 


Use Them and Prove Them 


Backed by 25 years of successful 
clinical experience. 





Catalog of pharmaceuticals mailed on request 





CHICAGO PHARMACAL CO, 


Illinois 


645 St. Clair Street, Chicago, 








Acetanilide, 2% grs. 
Strontium Salicylate, 


FOR THE RE- 
LIEF OF PAIN— 


2 ors. 
Tincture Gelsemium, 


5 M. The favorite porte 
Strychnine Sulphate, with many Doctors 
1/120 Gr. place of morphine, ao 
Sodium Bicarbonate, qs. cially in the treatment of 
Analgesic, Antispasmodic, ovarian and uterine neu- 


Febrifuge, Antirheumatic ralgia, rheumatism, etc. 
SEND FOR LITERATURE AND PRICES 
The National Drug Co., Philadelphia, Pa. 

















SUPPOSITORIES Fo 
pOzZ. R 300 


V4 


Your Own Formula 


We will make your private formula in 
Rectal Suppositories, One dozen boxes 
of one dozen each for $3.00—boxed 
and plain label. 

Special prices quoted on Vaginal Sup- 
positories. 

Write for particulars and special formula, 
Please mention Clinical Medicine. 
BIERSTEDT SUPPOSITORY CO. 
2919 Sheffield Ave. Chicago, Ill. 

















MORPHINE 


Drug Addictions Alcoholism 


Treated by the “Quayle Method.” 
Asafe and easy way. Results guaranteed. 


‘Treatment is painless and supportive, rather than 
depressant. No nervous peri enc I 
also furnish a Home Treatment for —. to 
use in treating addicts at home, who for various 
reasons are unable to go to a Sanitarium. 


For full particulars address 
DR. QUAYLE SANITARIUM 
Chas H. Quayle, M.D., Medical Director 
Dept. 501 Madison, Ohio 
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Winter Constipation 


ONSTIPATION and the auto- 

intoxication that results from 
intestinal absorption are much 
more prevalent in the winter than 
during the summer months. This 
is due to the fact that summer 
naturally invites increased exer- 
cise. Fruit and fresh vegetables 
are cheap, and are economically 
available. The influence of warmth 
in itself, tends to overcome intes- 
tinal atony, and stimulates a more 
active peristalsis. 


and Liquid Albolene 


who is anxious to maintain regu- 
larity of bowel action in his pa- 
tients. 

Liquid Albolene is prepared from 
pure Russian Mineral Oil, and has 
powers of “mix, spread and pene- 
tration” that are absolutely unique. 
It is incomparably the best of all 
mineral oils. Liquid Albolene fa- 
cilitates expulsion and overcomes 
auto-intoxication and the disturbed 
metabolism brought about by 
chronic constipation. 














Therefore, more than ever dur- 
ing the winter months, should 
McKesson & Robbins’ Liquid Al- 
bolene be prescribed by the doctor 


Send for “Below the Equator’, 
one of the most helpful and in- 
structive booklets ever written on 
the treatment of constipation. 


McKESSON & ROBBINS 
INCORPORATED 


Manufacturing Chemists 
Established 1833 


91 Fulton Street 





_New York City 


























“Tt Isn’t What It Is, But What It Does, That Counts” 


That DIONOL acts to overcome and remove local inflammation can be 
quickly and convincingly demonstrated by actual test in any suitable 
case. Whether the inflammation be of the lung tissue as in pneumonia, 
or of the pleura, or bronchial tubes, of the cellular tissue as in carbuncle, 
boil or ulcer, of the ligament in strain, the joint in arthritis, the skin in 
burns, DIONOL applied over the affected region will quickly relieve 
distress and hasten the return to normal conditions. DIONOL is drug- 
less. Its action is based upon demonstrable principles of the electro- 
pathology of local inflammation. Its results are so dependable as to 
carry conviction and steadily increase the number of DIONOL users in 
the Medical Profession. 


Sample, literature, case reports, etc., to any physician on request. 


THE DIONOL CO. DETROIT, MICH. 
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N EURALGIA — HEADACHE AND NEURALGIA 

yield to Nialgen, the successful non-narcotic formula 
prescribed by thousands of physicians in F - of 
phine. Send for free literature to the National Drug 
Co., Philadelphia. Please mention Curnrcan Mepicrng, 


OCTOR! YOUR CAR WILL ALWAYS LOOK 
like new. Body, top, windshield, and trimmings. 
If you use Victor Compound, 10 cents a week will add 
10% to the resale or exchange value of your car. Write 
us. Victor Chemical Co., Box 195, Battle Creek, Mich. 








E CZEMA—SEND FOR FREE SAMPLES OF ECZOL 
with literature. Address Carroll Dunham Smith 
P Co., 317 E. 34th St., New York, N. Y. Please 
mention CxrrnicaL Mepicine. 





PERATIVE SURGERY—SPECIAL COURSE IN 

general surgery, operative technique and gynecologic 
surgery given to physicians of both sexes, First assist- 
antship. For particulars, address Dr. Max Thorek, 
American Hospital, Irving Park Blvd. and Broadway, 
Chicago, Ill. Please mention CiinicaL MEDICINE. 





VARIAN SUBSTANCE — SEND FOR FREE 

literature describing the value of ovarian substance as 
combined in Rorer’s Ovara Dysfunction Capsules, Trial 
offer, 100 Copeuies $3.50. Address W. H. Rorer, 267 S. 
Fourth St., Philadelphia. Please mention Crimicat Mep1- 
CINE, 


By IGHT THERAPY—ILLUSTRATED BOOKLET 
free on request. Address Sterling Therapeutic Lamp 
Co., - Garfield Ave., Chicago. lease mention this 
journ 


E NDOCRINS — SEND FOR FREE LITERATURE 
describing fifteen endocrin substances and formula 
with their uses. Please mention The American Journal 
of Cuinicat Mepicine, and address The Dr Products 
Co., Inc., 153 Meadow St., Long Island City, New York, 


RETHRITIS—SEND FOR FREE TRIAL SAMPLE 

of Therapogen, and circular giving clinical uses. 
Therapogen is non-caustic, non-toxic and non-corrosive. 
© offensive odor. A_ healing, effective antiseptic. 
Please mention CirnicAL MepicineE when addressing 
Theo. Meyer, 213 S. 10th St., Philadelphia, Pa. 
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The 
Frank Edw. Simpson 


Radium Institute 


1604 Mallers Bldg., 59 E. Madison St. 
Cor. Wabash Avenue 
Telephone Randolph 5794 


CHICAGO 





Dr. FRANK Epw. SIMPSON 
Director 


We desire to confer and cooper- 
ate with physicians and sur- 
geons, assuring them adequate 
amounts of Radium or Radium 
Emanation to meet the require- 
ments of patients referred to us. 


Your inquiry or request for specific in- 
formation on any point will be welcome. 





























HE SINUSOIDAL CLINIC—DOCTOR, HAVE YOU 

received your free copy yet? If not, send for it 
at once. Please mention Ciinicat Mepicine. Address 
the Ultima Physical Appliance Co., 186 N. LaSalle St., 
Chicago, Ill. 


ASHABLE ABDOMINAL SUPPORTERS AND 

adjustable binders for men, women, children and 
babies. Made to order according to the ideas of the 
late Dr. John B. Murphy. Send for samples of materials, 
folder, measurement blanks and prices. Kindly say you 
saw this in Crurnicat Mepicine. Ambulatory Pneumatic 
Splint Mfg. Co., 30(C) E. Randolph St., Chicago, Ill. 


ORTABLE ELECTRIC STERILIZER—SAFEST 
and most economical sterilizer made. Price only 








$37.50, mew. Money back if not satisfied. American 
Sterilizer Co., Erie, Pa. Please mention CLinicaL 
MEDICINE. 





EAST THERAPY—SEND FOR NEW BROCHURE 

free on request. Address Dept. H-10, 701 Washing- 

ton St., New York, The Fleischman Company. Please 
mention CLinicaL MEDICINE. 





(Cp BESITY—OVO-THYROID COMPOUND EFFECT- 
ive. Send for booklet containing list of perfected 
Pluriglandular formulas, therapeutic uses, etc., free. 
dress The Mayson Laboratory, 5 S. Wabash Ave., Chi- 
cago, Ill. Mention Crirnicat MepIciNne. 





HRONIC WASTING DISEASES, IN CONVA- 

lescence—give Dryco, the ideal dry milk, palatable, 
easily prepared, rapidly digested. Send for literature, 
directions, etc., to The Dry Milk Company, 13 Park Row, 
New York, N. Y. Please mention Ciinicat MEDICINE, 





HILD BIRTH—DOCTOR, HAVE YOU SEEN 
Huston’s Obstetrical Blade or “Shoe Horn”? Really 
a unique invention. Price $5.00. Money back if not sat- 


isfied. Address Huston Bros. Co., 30 Randolph St., Chi- 
cago, Ill. Kindly mention Cxiintcat Mepicine when 
writing. 








AN AUTOMATIC, PORTABLE 
ELECTRIC STERILIZER 
FOR $37.50 


THE “AMERICAN, Jr.” 


Doctor, this is the sterilizer for you. It requires 
no fuses, plugs or replacement parts. It can’t boll 
dry—it is automatic, safe and economical. The cover 
and tray are raised simultaneously—that’s another 
advantage. The prices are very reasonable. 

Size, 4x5x12 
Size, 5x6x16 


Send your order today, direct or through your dealer. 
Money back if not satisfied. . 


WRITE FOR CIRCULAR 


AMERICAN STERILIZER CO., ERIE, PA. 
New York Office, 200 Fifth Ave., New York, N. Y. 
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In Those Cases of 
Nervous ‘“Let-Down”’ 


Try Treatment With 


POLYGLANDULAR SOLUTION M. P. CO. 
It Is Rational and Effective 


Contains 5% Pituitary (entire body), which increases energy consumption; 10% 
Thyroid, which increases energy production and stimulates the interstitial glands, 
and is the source of opsonins; 40% ovarian and 45% Testicular Glands, which pro- 
duce remarkable stimulation in both sexes of the neuro-muscular apparatus and 
lessen mental and muscular fatigue. 

It is helpful also in low blood pressure and suboxidation, while 
a well-known New York obstetrician declares it to be a near- 
specific for Vomiting of Pregnancy. 


In ampoules, for intramuscular injection, cartons of 12, $3.00 
Interesting Literature on Request 


) THE MARVELL PHARMACAL CO. @p 


31 UNION SQUARE WEST NEW YORK Cl 














The Reclamation of 
Spinal Cripples 


By the PHILO BURT Method 


is a mission appealing strongly to the sentiment as well as to 
professional ambition. Not a few physicians and surgeons have 
enhanced their reputations by earning recognition as specialists in the 
treatment of spinal deformities resulting from disease or accident. 
















The experience of many practitioners, as duly and authenti- 
cally reported to us, affords evidence that in many cases which have 
refused to yield to the latest, approved surgical treatment, definite 
improvement, relief from suffering and often complete reclamation of 
the patient have been effected by the aid of the Philo Burt Appliance. 
We have been punctilious in obtaining detailed historical records 
of hundreds of cases thus benefitted and will gladly furnish copies |' 
to any interested practitioner. If you will describe the case that is 
giving you difficulty, we will send you records of others parallel- 
ing it. Our descriptive book will interest you and your spinal patients. 


THE PHILO BURT COMPANY 13-24 oda Fellows Bide. Jamestown, N. Y. | 
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4 Outstanding Facts 
ABOUT THE 


Fischer Type S” X-Ray Unit 





THESE ARE THE FACTS— 
Simple in Operation 
Efficient in Service 
Economical in Current Consumption 
Reasonable in Price. 


“TYPE S” IS OFFERED— 


More simple, more efficient 
more economical, more reasonable 
when quality and construction 

: features are considered. 


Y ETAILS will be gladly sent concerning 

all these points and the many others 
tonvyhich make the New Fischer “Type S” a 
™“ atisfyingly complete X-Ray plant for all 

adiography and fluoroscopy. Special terms 

lace this unit within the reach of the aver- 
Plu: ze doctor or small institution, that may have 
mo at aga considered X-Ray equipment pro- 
“8° bitive. 


C".G. FISCHER & CO., wa>==i* CHICAGO 


New G. FISCHER & CO., 2337 Wabansia Ave., Chgo., Il. 


Ht lease give me your very best terms on a “Type S” 
=" equipment. 
- NAME 


ADDRESS 


ZO es! pane 

















AND NOW AN IMPROVED MODEL OF 





Acidosis 


in chronic cases is often at the 
bottom of the trouble. The in- 
dicated remedies are likely to 
fail if this fact is overlooked or 
ignored. The wise physician 
will inquire, therefore, if it is 
present. And if present, he 
will take steps to dispose of it 
prior to or conjointly with 
other treatment. 


Sodoxylin- 


is the prescrip- 
tion to give for 
this purpose. It’s 
the surest weap- 
on we know 
against acidosis. 
It paves the way 
to results in 
those unrespon- 
sive cases. It 
often turns fail- 
ure into success. 
Sodoxylin is also a good rem- 
edy, almost a specific, in gastric 
acidity and heartburn. And it 
is most useful for alkalinizing 
the urine. 





AT ALL DRUGGISTS OR DIRECT 


Net Prices: 


% dozen bottles.. .$3.15 
5 pounds, bulk... 4.50 


THE ABBOTT LABORATORIES 
Dept. 95, 4739-53 Ravenswood Avenue, Chicago 
31 E. 17th St., 559 Mission St., 227 Central Bldg. 


New York San Francisco Seattle 
Toronto Bombay 


For prices in Canada, apply to our Canadian 


branch, 57 Colborne St., Toronto 
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The best of patients 
may become the worst 
of impatients 


if kept suffering while a “painful” 
search is made for the “‘why’s and 
wherefore’s.”’ 

First relieve promptly and safely with 
ATOPHAN, then make it part of 
whatever is your favorite scheme of 





treatment. 
Rheumatism 
Gout Genuine ATOPHAN is manufactured at our 
P Bloomfield, N. J. plant by a special process, 
Neuralgia precluding the possibility of even traces of 
ae irritating empyreumatic admixtures. 
Neuritis 
Sciatica 


Complimentary Trial Package and Information from 


Lumbago SCHERING & GLATZ, Inc. 


Migraine 150 Maiden Lane, NEW YORK 








































LIQUID - POWDER 


CAMPHO-PHENIQUE LIQUID-- 


A powerful Antisepic Germicide used successfully by surgeons in minor 
and major operations. Exerts a healing influence and induces rapid 
granulation. Soothing in burns--healing in 


CAMPHO- PHENIQUE POWDER—A Dressing De Luxe 
Possesses all the Antiseptic and Germicide properties 
of the liquid. It is a dry treatment for sores, wounds, 
cuts and abrasions of the skin. 
CAMPHO- PHENIQUE OINTMENT 
Indicated in various diseases of the skin 
and scalp. 


OINTMENT 








PRICES 
Liquid, loz. 30c; 4 oz. - $1.20 
Powder, Sifter Top Cans 30c ont; Ad 


Ointment, 40z. Cans ~~ .* A 4 
Kcommatccom=: if your druggist isnot Pees GERMICIDE 
ae supplied order direct. ANTISEPTIC 
3 2 Campho-Phenique Co. | 4 Arar eahAR 
NOE] ST. LOUIS, MO, [Bm TS TPODIESIC, 


Physicians’ Samples 
and Literature 
ater aor on Request 


ed Mpa pentOUey © 
diate rout wn 4 : COMPANY: 
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Doctor 


Just try GOITRE SPECIAL 
TABLETS on one patient and be 
convinced of the permanent bene- 
fits received. 


Time required for treatment 
varies with different patients. 


Goitre Special Tablets 


have been thoroughly tested by = 
Profession and sold to Physicians ~~ { 
for the past six years on their merit: 


Certainly your patient should have 
the advantage of this treatment. 


1000 Tablets $5.00 
500 Tablets 2.75 


Manufactured by 
The Columbus Pharmacal Co. 
330-336 Oak Street 
Columbus, Ohio 

















This Is the Magazine! 


Laurinburg, N. C., February 9, 1922. 
Dear Dr. Hornsby; 

This is the magazine! I have been 
reading this book fortwo months, and it 
has been a great help to me in solving 
the problems of my own work. I ap- 
preciate it very much. I am sending 
one dollar for subscription. 

Yours truly, 
A. E. MURPHY. 


HORNSBY’S 
Hospital Magazine 


John A. Hornsby, M. D., Editor 


Author “The Modern Hospital” 


(Late Chief Hospital Construction Division, 
U. S. A., Washington) 


Each Issue Contains a Message for Every 

Hospital Worker in the Great Southwest 

The Problems of Today Are Discussed in the 
Hornsby Way 


One Dollar the Year 


Hornsby’s Hospital Magazine 
542-53 Monadnock Block Chicago, Ill. 




















































































ESSENTIAL 


To Every Physician and Hospital 
JOHN URI LLOYD’S 
HISTORY OF PHARMACOPOEIAL 
VEGETABLE DRUGS 


Its 449 buckram-bound pages, illus- 
trated with 28 halftones, trace the his- 
tory of every botanical remedy ever 
presented in any edition of the U.S. P. 
from antiquity to today. 

Geographic distribution—various popu- 
lar designations—trise and fall in medi- 
cal favor—the progressive steps of the 
research workers-——every important 
fact in the history of every U. S. P. 
botanical remedy is there. 

The $6.00 price pays less than cost. 
The small edition will soon be ex- 
hausted. Use the attached order blank 
TODAY. 


Mail $6.00 With This Coupon TODAY 











AMERICAN DRUG MFRS. ASSOCIATION, 
507 Albee Building, Washington, D. C. 
Enclosed is $6.00 for a copy of Lloyd’s Phar- 
macopoeial History. 
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CANCER SYMPOSIUM 


(Six Excellent Papers) 


QUARTZ LAMP THERAPY 


By Dr. A. J. Pacini 
FEATURES OF THE CURRENT ISSUE OF 


THE MEDICAL HERALD 
and ELECTRO-THERAPIST 


$5.00 for $3.00 

The Medical Review of 
Reviews (New York), per 
year, $2.00 (including the 
Monthly Index-Medicus). 

The Medical Herald and 
Electro-Therapist, $2.00. 

Copy of this artistic pose 
in size to frame, $1.00. 
Total, $5.00. All for $3.00. 
Write plainly. Ask for 
“Good Things to Come.” 
THE MEDICAL HERALD 
& ELECTROTHERAPIST, 
113 East 3ist St., Kansas 
City, Mo. 

Add 25c for Canada, 50c 
for foreign postage. 








New Book: “High Frequency Practice” 


By Dr. B. B. Grover. Just out. 400 Pages; 

100 Illustrations. “Tells you how.” Price, $4.00. 

Send $5.00 and receive this book and “Herald” 

for year. Send $6.50 and add picture and 
“Reviews.” 
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after effects follow the hypo- 
dermatic use of 


ENESOL 


the ideal mercury-arsenic com- 
bination. 


cause a rapid disappearance of 
the syphilitic manifestations. 
from toxic action (70 times 
less than Biniodide of Mercury) 
consequently it can be given in 
much larger doses than other 
mercurials. 


muscular injection. 


E. FOUGERA & CO., Inc. 
90-92 Beekman St. 


NS Fe) 








( Laboratories Clin 


NEITHER PAINFUL 
NOR IRRITATING 


(Salicylarsinate of Mercury) 





You can depend on Enesol to 


It is soluble, remarkably free 


For intravenous 


or intra- 


Write for samples, literature and 
clinical reports. 


American Agents 


New York 
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25 West 45th Street 


Acknowledged the Best 





Marvel Whirling Spray 


Syringe 
MARVEL COMPANY 
New York 




















today in the practice of 
many physicians 


Has Supplanted the Narcotics 





as the anodyne generally 
preferred and employed 


For Relieving Pain 





They know its use involves no danger of a 
drug habit, no suppression of secretions, no 
constipation, no digestive disturbance, no 
Government restriction, no filling out of 
blanks, no keeping of special records. 


Instead, just the prompt and satisfactory 
relief of pain, with gratifying freedom from 
worry and annoyance. is is why no 
other analgesic fills quite the place of 
Phenalgin today in the successful treatment 





ts) lache, gia, r pain- 
ful menstruation, lumbago, la grippe and 
similar ills. : 


Geo. C. Cook & Co., Inc. 


59 Bank Street, New York 
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Whereas most cathartics 
produce a stool from sheer 
intestinal irritation and end 
by inhibiting peristalsis. 


Pil. Cascara 
Comp.—Robins 


does its work by stimulating 
the flow of bile and other 
necessary secretions, by as- 
sisting peristalsis toward the 
normal, by restoring in the 
end the natural habit of the 
bowel. 


See the difference? The 


proof lies in the results. 


Samples for a try-out cheer- 
fully mailed to any doc- 
tor on request. 


A. H. Robins Company 
Richmond, Virginia, U. S. A. 
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Of the Highest Quality 





Arsphenamine-Neoarsphenamine 
FROM THE DERMATOLOGICAL RESEARCH LABORATORIES 


jb arsphenamines have the fullest confidence of the leading physicians in 
America. More reliable drugs have never been produced and are not to be had 
from any source. They represent the highest degree of purity, and the greatest meas- 
ure of therapeutic efficiency yet attained in arsenicals of this. class. 

They are made in laboratories especially equipped for and devoted exclusively to 
the manufacture of the arsphenamine preparations, by especially trained chemists and 
their helpers, working under the able direction of Dr. George W. Raiziss. Before 
being released to the medical profession, every lot is rigidly tested upon animals to 
determine beyond a doubt that it conforms to government standards, and after further 
tests approved by the U. S. Public Health Laboratories, Washington. 


The same precise and convenient packages so favorably known to the medical pro- 
fession are available as formerly, either through your distributor or pharmacist. 
Orders will be filled promptly from The Dermatological Research Laboratories, Phila- 
delphia, or from local distributors in all large cities. Always specify “ D. R. L.” 


brands. 
The Abbott Laboratories 


EXECUTIVE OFFICES 
Dept. 95, 4753-57 Ravenswood Avenue, Chicago 
BRANCHES—NEW YORK SAN FRANCISCO SEATTLE TORONTO 


PRODUCTION LABORATORIES: 
Chicago, North Chicago, Philadelphia (The Dermatological Research Laboratories) 


The Dermatological Research Laboratories 
1720-1722 Lombard Street 
Philadelphia 
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The Therapeutic Power of Penetrative 
Light and Heat in Skin Diseases 
has been Proven. 


In the Microbic skin diseases, such as acne, furuncu- 
losis, erysipelas, tinea sycosis and similar infections, the 


STERLING THERAPEUTIC LAMP 


has been found of distinct value. ‘‘Heat waves bring 
arterial blood to the part and take away the venous b! 

by dilating the smaller vessels in the periphery. The main 
action of the lamp, however, in germ or microbic diseases 
is, that the germs cannot live = night The 

effect of ad a c. p. lamp is f: 
minutes’ t 


meade “booklet and literature sent on request 


Sterling Therapeutic Lamp Co. 


546 Garfield Ave. Desk 207 Chicago, IIL. 











Clinical Evidence 


proves the most satisfy- 
ing results are obtained 
by prescribing 


Pluto Water 


in cases of habitual con- 
stipation, gout, rheuma- 
tism, and all cases when 
a uric acid solvent is 
desired. 


Many practitioners direct 
convalescent patients to the 
spring for rest and complete 
treatment where can be 
found two well known mem- 
bers of the American Medi- 
cal Association with trained 
assistance. 


French Lick Springs Hotel Co. 
French Lick, Ind. 
































“AMBUMATIC ” 


Trade Mark Patented 


Washable 
Abdominal 
Supporters 
and 
Adjustable 


Binders 
For Men, Women, Children, Babies 


Made to order only. —— to the ideas of 
the late Dr. John djustable for the 
most efficient, atk e ny. ote or binder sup- 
port to any part of the abdomen. 

Made for any condition, of materials as comfort- 
able to wear as nice underwear; elastic, but no 
rubber elastic or leather. 

No post operative hernia, and early return to 
business or work where the Ambumatic is used. 
Prescribed Once, You'll Continue te Order Them 
Samples of materials, Folder, Order Measurement 


Blanks, Prices, etc., on Request 
AMBULATORY PNEUMATIC 
SPLINT MFG. CO. 
30(C) E. Randolph St., Chicago. 
PHONE CENTRAL 4623 


























Rejuvenation Without Gland Transplantation 


ica. : 








THE WAGGONER PELVICMULTIMODE IN USE 


Relief of Impotency and Many Other Sexual Deficiencies by 
gland transplantation has gained considerable notoriety in 
print, however in actual practice surgical intervention is at- 
tended by many risks and disadvantages and there is no 
positive assurance of success. 

Dr. Waggoner’s Pelvicmultimode is a positive aid to success 
in the ag or of “‘Impotency, Enlarged Prostate, Chronic 
Gonorrhoea, Epididymitis and Orchitis, Acute Posterior Ureth- 
ritis, Atrophy of Testicle, Acute Anterior Urethritis, Acute 
Prostatitis, Chronic Simple Prostatitis. Female Diseases, 
Ammenorrhoea, Malpositions, Subinvolution, Uterine Fibroma, 
Pelvic Adhesions, Pus Tubes (Salpingitis), Acute and Chronic 
Cystitis, Nephritis, Lumbago or Backache, Sciatica,” etc. 
It combines the therapeutic agencies of heat, remia, 
massage and electricity, and when used with the McIntosh 
Polysine ae. - the most efficient apparatus attainable 
for rere treatm 

REE!! Dr. “Mel R Waggoner’s 24-Page Article 
“DISEASES. a, the PELVIC VISCERA and Their TREAT- 
* Sent Free to Physicians on Request 
McINTOSH ELECTRICAL CORPORATION 

223-233 N. California Avenue CHICAGO 
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A Logical Sequence of Events 


The Premises: Infection, Inflammation, Swelling, 
Fever, Pain. 


The Argumert: Peeume$ ilha ; 
LOL Lt 


The Conclusion: Result, Relief from Pain, Reduc- 
tion of Swelling and Fever. Reso- 
lution of Inflammation. 





Read the formula. 


Pneumo-Phthysine Chemical Co. 
CHICAGO 


























NOE WAY MEAS. 


—=—_ meet the demands of “= 
pain. Relief must be given 
and with the hi  Rignaet degree of 
afety. With 


satisfactory control of pain is secured. 


While offering a maximum of 
opiate influence, PAPINE (Battle) bas 
@ minimum of objectionable features, 
due to the purity of its constituents and 
the care with which it is compounded. 





- ee ee ee ——_— -~< 
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A Matter 


of Economy 
The MARTINIQUE 


IS GLAD TO ANNOUNCE 
REDUCED RATES 


OMEONE must take the initiative in 

making it possible for people to 
travel and spend less money—now that 
there is less money to spend. 
So, hand in hand with Hotel McAlpin, which re- 
cently announced its reductions, the Martinique 
—just across the street and under the same 
management—becomes a leader in lowering 
hotel tariff. This is setting an advance style, as 
it were, for there has not been an appreciable 
reduction in the cost of running a large New 
York hotel. 
If, however, the public esteems the spirit in 
which it is done, as much as the management 
of the McAlpin and Martinique appreciates its 
patronage, then indeed, is it worth doing. 


At the Martinique the new prices 
are: $3.50 up for rooms and bath; 
$2.50 for room without bath. 


The MARTINIQUE 


Broadway, at 32nd St., New York 


Frank E. Jago, Res. Mgr. 














AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
Oe Os 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules. 


DOSE: One to two « 


or four times a day. « “« 


Aps iles three 


SAMPLES and LITERATURE 
SENT ON REQUEST. 


MARTIN H. SMITH COMPANY, New York, N.Y.U.S.A. 


MIN 














Specify 
The 


GILLILAND 
LABEL 


When in need of Biological Products 











THE GILLILAND LABORATORIES 
AMBLER, PENNA. 




















Results Are What Count 


Worldwide clinical results extending over thirty 
years past should be conclusive evidence to the 
most skeptical, that a palatable combination of 
the alkaloid-amino acid principles of pure Cod 
Liver Oil with a Creosote rich in guaiacol, such 
as represented in 


Chapoteaut’s 
MORRHUOL CREOSOTE 


(Capsules of 3 min. Morrhuol and 1 min. 
Creosote) 

is the only practical way to confirm the favor- 
able results obtained from the use of these 
well known therapeutic agents in the routine 
treatment of: 

T. B.—Influenza and Bronchial Catarrh 
In all cases where Creosote is contra-indicated: 


MORRHUOL PLAIN 


(Capsules of 4 min. Morrhuol Chapoteaut) 
exerts its alterative tonic and stimulant action 
alone upon metabolism by virtue of its constit- 
uents and will be found of great service in:— 
Rickets, Scrofulosis and similar “deficiency 
diseases”, 





Specify “Chapoteaut” and prescribe original 
bottles 


DR. PH. CHAPELLE 


Paris-New York 
E,. FOUGERA & CO. Inc., U. S. Agents, New York 
LYMANS, Limited, Canadian Agents, Montreal 
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“EPIDEMIC COLDS” 


Among the remedies most frequently useful in the winter months is 
Calcidin. For respiratory ailments this remarkable compound of iodine with 
calcium stands pre-eminent. Not to use it is to deprive oneself and the 
patient of the best abortive and curative agent available. Use Calcidin for 
early colds, bronchial troubles, troublesome coughs, croup, etc. Also excel- 
lent for goitre and glandular diseases. 

Calcidin Troches. Flavored lozenges, with extract of licorice, for local use. 
Dissolved in the mouth, they afford an iodine-carrying solution with which the 
congested parts are continually bathed, with telling effect. 

Anesthesin-Calcidin Troches. These have the same ingredients in addition 
to Anesthesin, an analgesic like cocaine, but practically harmless. They 
quickly relieve throat irritations, hacking coughs, dysphagia. 

Order now for your winter needs; or have your druggist do so. Do not accept substitutes 
for Calcidin, Abbott. This is the original and genuine product containing 15% of free, avail- 


able iodine. Therefore stick to Calcidin and get results. 
~ 


Net Prices: 
ee ee ere $2.55 
SD Re ID cc cok bb ccc eds ane cance 4.31 
1000 Anesthesin-Calcidin Troches ............... 6.38 


THE ABBOTT LABORATORIE 


Dept. 95, 4753 Ravenswood Ave., Chicago 


31 E. 17th St. 559 Mission St. 227 Central Bldg. 634 I. W. Hellman Bldg. 
NEW YORK SAN FRANCISCO SEATTLE LOS ANGELES 


TORONTO BOMBAY 
| | 


For Prices in Canada 
Apply to Our Canadian Branch, 57 Colborne St., Toronto 
When writing Advertisers please mention The American Journal of Clinical Medicine 
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Doctor! Have you a number of “Foot Invalids” among your 
patients? The SINUSTAT is being successfully used for the 
treatment of a wide range of ailments—flat feet, weak 
arches, Splanchnic neurasthenia, Visceroptosis, Gastroptosis, 


The modern physician, to be properly equipped for his fight 
igainst disease, should use SINUSOIDALOGY. 


FREE, $s s!nusowatcuinic 


For the information of the doctor we have prepared a compre- 
hensive brochure on the technic and pathology of the 
Sinusoidal Current. Write for copy today. It is free. 


ULTIMA PHYSICAL APPLIANCE CO. 
186 North LaSalle Street Chicago 













FRE A copy of “Causes and Effects of 

Pyorrhea—Its Treatment and Pre- 
vention by the Dentinol and Pyorrhocide Method” 
mailed on request. 


THE nee & PYORRHOCIDE 


ry . 


1480 Broadway Sole Distributors NEW YORK 














Not to use 


a product that is effective 
in many diseases, might be 
called unfair to the patient. 


Not to know 


of its curative value is 
equally indefensible in the 
light of over 20 years of 
thorough clinical research 
and highest professional 
approval. 


Burnham’s 


Soluble Iodine 


does not irritate the stom- 
ach and kidneys, though 
given in large doses and 
over continuous periods. 
In auto-toxemia of what- 
ever origin, and all septic 
processes its use means 
service of the most definite 
character. 


Burnham Soluble Iodine Co. 






































Auburndale, Mass. 











Write It Thus 


Micajah’s 
Suppositories 
Orig. Pkg. 


SIG. 
As Directed 


Micajah’s Suppositories are safe and 
effective to use. They contain no 
narcotic or habit forming drug. Their 
action is Astringent, Antiseptic, 
Styptic, Soothing and Healing. Their 
effects are prompt to appear, pro- 
longed and pronounced. They meet 
all indications. 


Sample and Literature on Request 


Micajah & Co. -:- Warren, Pa. 
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during convalescence from the 
acute respiratory infections, 


is an agent of a high de- 
gree of service. 


Cord. Ext, 01. Morrhuae Comp. (Hagee) possesses positive hematogenic properties, a feat- 
ure that makes it of particular value in the run-down state following a protracted 
illness. Its value in the convalescence from infections of the bronchi and lungs is em- 


-—“aSupplied in sixteen ounce Loffies onhf Dispensed by el! druggists. 


athdrmon Chemical C9.. $1. Louis. io. 



















FOR THE CONSERVATION OF PERIODIC HEALTH 


The conservation of periodic health means the normalizing 
of menstruation from puberty to the menopause. 
Dysmenorrhea, Menorrhagia and other manifestations of 
painful and distressing menstrual abnormalities, calls for 
the administration of 


HAYDEN’S VIBURNUM COMPOUND 


which, in light of years of authoritative clinical evidence, 
proves most effective and dependable. 


DOSE:—Administer in teaspoonful doses in hot water slightly 
sweetened with sugar. Samples and literature upon request. 


New York Pharmaceutical Co. 
BEDFORD SPRINGS, BEDFORD, MASS. 


Hayden's Uric Solvent is a standard, stable and palatable remedy for 
combating acidemia. 
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Something Entirely New 


Just Off the Press 


The Auto-Bio-Chemic 
Treatment —A. B. C. 


By DR. T. WILSON DEACHMAN 
338 Pages—12 Mo. Price, $3.50 Net. 


The only book ever published which treats 
on urine as a diagnostic and therapeutic 
agent. 

Each of the 28 chapters bears an inti- 
mate relation to the central subject. Each 
is a step forward. They enable the physician 
to at once contemplate a new and radical 
line of action for his backward cases—the 
apparently hopeless ones. 

Henry G. Glover of Jackson, Michigan, 
says: “Your book interests me greatly. It 
seems to have been written by a man of 
learning, discernment and judgment.” 

Dr. C. T. Donohoe, Chicago, says: “The 
results from this method of treatment are 
so startling as to be unbelievable.” 


Address All Orders to 


Auto-Bio-Chemic Co. 


117 N. Dearborn St. CHICAGO 
Suite 209 























Hea 
Why Eczol 


Helps the 
Physician 


is explained in the booklet 
“Results, not excuses, in 
Eezema,” which will be 
mailed, with free samples, 
to interested physicians, on 
request. Frank formula 
facts are given; interesting 
reports are quoted, and an 
unusual offer is made. 


Carroll Dunham Smith 
Pharmacal Co. 


317 East 34th Street 
NEW YORK 


Established 1844 























Massengill’s SADDLE-BAGS 










The best and Made of the 
most cons best material 
venient bag obtainable, 
ever offered by thorough- 
to the pros ly competent 
fession workmen 


WRITE FOR DETAILS 


We are Large Manufacturers of Medicinal Products 





PROPRIETORS OF 


CREO-DERMA 


FOR 
Obstinate Skin Diseases and Intense Itchings 


(FREE SAMPLE TO PHYSICIANS) 


TheS.E.Massengill Company 


Bristol, Tennessee 























Endometritis, Vaginitis 







These require an antiseptic 
that is effectively active, yet 
non-caustic, Do you know of 
one? The “Preston Retreat” 
does! This Philadelphia hos- 
pital, whose chief is one 
of the leading gynecolo- 
gists and obstetricians in 
the United States, uses 


THERAPOGEN 


(Soluble Thymol- 
Terpene Comp.) 


Why? Because its 
germicidal action is pos- 
itive and its stimulation 
of granulation unusual. 
Therapogen is non- 
caustic, non-toxic, and 
non-corrosive. It is a 
healing antiseptic. Ask 
the “Preston Retreat.” 


Drug Houses Supplied 


Theo. Meyer, 213 S. 10th St., Phila., Pa. 


Please send me FREE trial sample of 
THERAPOGEN and circular giving clinical 
uses. 


IRE 6. Saclay eivte eG wh ee ek a 


ee 
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Honor these 
Seals 


A NATION-WIDE movement 
is carrying on a _ warfare 
against the scourge of Con- 
sumption. In saving over 
100,000 lives last year, it 
actually cut the death rate 
from tuberculosis in half. 

Each year these organiza- 
tions sell Tuberculosis Christ- 
mas Seals. ‘The proceeds 
from these sales are devoted 
to the work of caring for and 
curing tuberculosis patients 
and to educational and other 
work to prevent the dread 
disease. 

Buy these Seals and urge 
your friends to buy and use 
them. To do this is both 
Charity and Patriotism. 


Stamp out 
Tuberculosis 
with 
Christmas 
Seals 





FOR HEALTH 


THE NATIONAL, STATE, AND LOCAL 
TUBERCULOSIS ASSOCIATIONS OF 
THE UNITED STATES 
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For Better Results 


fewer failures, more pleased 
patients, use 


The newest and best benzyl 
preparation available to the 


physician. Offered after a 
year’s investigation of many 
different compounds of this 
class. Supplied in compact and 
practically tasteless tablets. 


Each tablet contains 5 grains 
of this valuable antispasmodic 
and pain-relieving drug. 


Benzyl Fumarate should be 
tried in dysmenorrhea, colics, 
bladder pains. In asthmatic 
paroxysms, whooping cough, 
hiccough. In dysentery. In 
after pains of labor. In other 
painful conditions due _ to 
spasm. 


Special Leaflet on Request 
Net Price: 
100 tablets, $1.69 


Have your druggist stock this val- 
uable emergency remedy. Or order a 
supply from us. 


THE ABBOTT LABORATORIES 
Dept. 95, 4739-53 Ravenswood Avenue, Chicago 


31 E. 17th St., 559 Mission St., 225 Central Bldg. 
New York San Francisco Seattle 
Toronto Bembay 


For prices in Canada, apply to our Canadian 
branch, 57 Colborne St., Toronto 
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Prescribe a Better Bromide Preparation 


RORER’S NEURO BROMIDES 


R Will give a longer and more pronounced sedative action; very 
‘@) pleasant to take. 


IT WILL NOT NAUSEATE 
RORER Each fluid ounce contains 60 grs. of the Combined Bromides 
of Strontium, Sodium & Ammonium together with Tincture 
=) Valerian and Tincture Hyoscyamus each one drachm. 
WM. H. RORER, Pharmaceutical Chemist 
THE MARK OF EXCELLENCE 267 South 4th Street 259 South Orianna Street 
Literature on Request PHILADELPHIA, PA. 






































NURSES yo ag 
ARE NEEDED LINCOLN 2155 
Our Students Receive $25.00 to $35.00 per week While in Training on Pri- 
vate Cases. Graduates $40.00 to $45.00. 
TWO YEAR HOSPITAL, CLASS AND PRIVATE CASE TRAINING. 
Write Dept. K for Free Booklet—*The 


Doctor and the Nurse.” 


ILLINOIS POST GRADUATE AND TRAINING SCHOOL FOR NURSES 


546 Garfield Avenue, Chicago, Illinois 








|A Private Maternity Home 


ESTABLISHED 1886 
A PRIVATE RETREAT FOR UNFORTUNATE GIRLS AND WOMEN DURING 
PREGNANCY AND CONFINEMENT, WITH EVERY FACILITY 
FOR THEIR CARE AND PROTECTION. 
Especially adapted to cases wishing to avoid publicity, Homes found for infants by adoption when desired. i 
G3” FOR PARTICULARS ADDRESS { 
MRS. L. YOUNG, 4496 Laclede Ave., ST. LOUIS, MO. a 


FLAVELL’S IMPROVED UTERINE SUPPORTERS 


Physicians who desire to relieve patients in uterine troubles without operation should use our improved 
Uterine Supporter. Patients are more than pleased with the comfort and relief derived from its use. 


Silk Elastic, complete, $6.00—Discount to Physicians Only. 
DIRECTIONS FOR ORDERING 
} ge of Abdomen two inches below Navel, and state if for Prolapsus, Anteversion or 
etroversion. 


If the amount sent is in excess of article ordered, the same is promptly returned. 
G. W. FLAVELL & BRO., 1011 Spring Garden St., Philadelphia, Pa. 


Manufacturers of Abdominal Supporters, Elastic Stockings, Trusses, Orthopaedic Apparatus, 
Write for illustrated catalogue 


























IN PULMONARY TUBERCULOSIS 


Creosote effect may be obtained without untoward symptoms on 
the gastrointestinal tract; no nausea, vomiting, gastric distress, or 
irritability by using Calcreose. 

Calcreose (calcium creosotate) is a loose chemieal combination 
containing approximately equal weights of creosote and lime. 

Patients do not ag to taking Calcreose, even in large doses, 
for long periods of tim 

Price:—Powder, Ib., $3. 00 (Solution prepared by adding 1 gallon 
water). Tablets: 1, 000, $3.00; 500, $1.60; 100, 40c. 


Samples (Tablets) and Literature Free 
THE MALTBIE CHEMICAL CO., NEWARK, N. J. 
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Golden Key Gives Coffee a Better Flavor 


Many people prefer Golden Key Milk to fresh cream for coffee. “There’s a 
rich, smooth taste about Golden Key which seems to blend delightfully with the 
flavor of good coffee. 


In a test recently conducted, 24 families were given numbered cans of 
Golden Key and four other leading brands of evaporated milk, with the labels 
removed. Eighteen out of the 24 chose Golden Key for first place on taste, 
color and appearance. 


You will probably like Golden Key better than any milk you have ever 
used. Use it in coffee, in cooking, over cereals—in fact, wherever you would 


use fresh, whole milk. Recommend it to your patients. 


Look for the Key on the Can 


GOLDEN KEY MILK 


Pure, Rich Milk = Concentrated! 
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NEW REMEDIES FOR GONORRHEA 


come and go, but GONOSAN, a scientific combination of the 
purest East Indian Sandalwood Oil and Kava-Kava Resins 


retains its predominant place with the medical profession as 
the most efficient balsamic in the treatment of inflammatory 
conditions of the genito-urinary tract. 
Prescribe GONOSAN for acute and chronic cases. 
ee ie Samples t your dis 1. 
RIEDEL Pp: are at your posa. 


RIEDEL & CO. 


104 South 4th Street BROOKLYN, N. Y. 



































TAUROCOL TABLETS |} TAUROCOL COMPOUND 
exe) colere) TABLETS 





Torocol is a combination of bile With Digestive Ferments and Nax Vomica 
salts, extract of cascara sagrada, Manufactured exclusively for physicians, 
. : prescriptions and dispensing. Complete 
. phenolphthalein and aromatics. formula, samples and literature on request. 


| THE PAUL PLESSNER COMPANY, _ DETROIT, MICH. 
































FOR FIFTY YEARS 


eminent physicians all over-the country have prescribed and endorsed our well-known and reliable disinfec- 
tant. The constant use of it in the home will prevent the spread of any disease-germ that lurks in the 


darkest corner. 
SAFETY FIRST 
Use it now. yl a ‘t t os! Write for sample to 
SUREMENTS ST 
Don’t wait until Sickness 


’t wait until Si -hiorides HENRY B. PLATT CO. 
comes. Protect your 48 Cliff Street 


. ‘he wdorie:s & 
health with Distintectant NEW YORK CITY 


(Trade-Mark Registered) 


























WALLACE. SOMERVILLE SANITARIUM 


Succeeding the Pettey & Wallace Sanitarium 


MEMPHIS, TENN. 


WALTER R. WALLACE, M 
WILLIAM G. ‘SOMERVILLE, M.D. 


FOR THE TREATMENT OF 


DRUG ADDICTIONS, ALCOHOLISM 
MENTAL AND NERVOUS DISEASES 


Located in the Eastern suburbs of the city. 
Sixteen acres of beautiful grounds. 
All equipment for care of patients admitted. 











wal 
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RELIABLE 
PHARMACEUTICALS 


For Rheumatism, Arthritis, Sciatica 


Cinchophen, Abbott 


For Refreshing Sleep 


Barbital, Abbott 


For Your Heart Cases 
Digipoten, Abbott 


The Simplified Dakin Antiseptic 


Chlorazene, Abbott 


The New Gonocide 


Acriflavine, Abbott 


The Reliable Silver Salt 


Argyn, Abbott 


Dichloramine-T, Parresine, Parresined 
Lace-Mesh Dressing, Galactenzyme, Bi- 
ologics, Hypodermic Tablets, Active 
Principles and Granules. 











Arsphenamine Neoarsphenamine “D. R. L.” 


Oe 











Tor meat . = $e 
et + 


Che MBBOTT LABORATORIES 


NEW YORK SAN FRANC/SCO SEATTLE 
TORONTO LOS ANGELES BOM BAY 
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OND’S 


POND’S EXTRACT CO. 
New York anp Lonpon 


Coryza 








XTRACT 


_ There is no remedy more effective and reliable 
in controlling acute colds of the nose and throat than 


Pond’s Extract. 


Used as a douche or gargle—a tabl 


e- 


spoonful to a half glass of warm water—it promptly 
allays irritation, reduces congestion and gives gratify- 
ing relief from the smarting and stinging that are 


always distressing. 





Individual Instruction In Clinical Laboratory and X-Ray Technique 


Complete courses in all branches—For particulars write 


DR. M. VAL ROBINSON 


1309 Marshall Field Annex Building, 25 E. Washington Street 
CHICAGO, ILLINOIS 




















NOW READY— 
HIRSCH’S 


“Gonorrhea and Impotency” 


A book which tells the story of how to treat 
successfully a case of gonorrhea in such a man- 
ner that it will be readily understood by the 
general practitioner. Brings out the technique 
for using the most modern equipment, includ- 
ing diathermy, ultra-violet radiation and heat. 
New and original illustrations, color plates, and 
diagrams make it easy to follow the various 
techniques. 

Price $3.50 


SOLAR PRESS 


209 S. STATE ST. CHICAGO 

















Patient’s Own Use at Home 
Evacuates the Sinuses 


Complete with Nichols Na- 
sal Syphon 
As attachment to any Bag 
OP TEPUBEOR. 6c 5 cece 
Leading Drug Stores Everywhere 
direct from 
HERBERT NICHOLS 
145 East 35th Street 


NASAL SYPHON (Nichols) 


Negative Pressure Suction for the 


Draws Out Poisonous Secretions 
25,000 Sold Through Physicians 
A $5.00 


$2.50 


or 


New York 











Hay Fever and Asthma 


Successfully treated with 


RESPIRAZONE-TILDEN’S 


Allays hypersecretion, subdues inflam- 
mation, relaxes muscular tension and 


possesses the necessary alterative power 
to produce proper resolution of the in- 


flammatory exudates. 
Write for Free Sample 
THE TILDEN COMPANY. 


Manufacturing Pharmacists and Chemists Since 1848 
New Lebanon, N. Y. St. Louis, Mo. 


THE PROFESSION 
HAS ENDORSED 


“Horlick’s’”’ 


The Original 
Malted Milk 


For over one-third century, because of 
the favorable results obtained. 


AVOID IMITATIONS 























The Genuine Hammock 


Cart vs. The Buggy 


ARGUMENT: 











Costs % less to keep in repair. 
Lasts 3 times as long (known to run 
20 yrs.). 
bother. 
horse’s back. Easier riding—good ro: 
motion. Can go where you can’t with a buggy. A vehi: 
for hard service. Pays for itself in saving of horse flesh an 
horse feed. Pole or shafts. Top or open. 

Write for Book “‘C’’, Testimony and Particulars. 
THE EUREKA CO., Sole Makers Rock Falis, Illinois 
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Sal Hepatica 
The 
Standard Saline 


trrERvescest 
SAURE COMBINATION 
r 


Samples on request 


Bristol-Myers 
Co. 


NEW YORK 
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Intravenous medication produces results in little time, with 
the minimum of drugging and least discomfort to the patient. 

Endoferarsan (Iron and Arsenic) is valuable in chlorosis, 
anemias, phthisis, and convalescence. Oxidation and normal 
metabolism are improved and gain in weight usually follows. 

Sodium Iodide in massive doses is affective in asthma, bron- 
chitis, arthritis, indolent ulcers, and chronic headache. 

Good results in gout, sciatica, arthritis, rheumatic fever are 
obtained from Endosal (Sod. Iodide, Salicylate and Col- 
chicine). 

Endo intravenous solutions may be had from druggists, phy- 
sicians’ supply houses or from us, in boxes of 6, 25 or 100 
ampoules. 


INTRAVENOUS PRODUCTS COMPANY of AMERICA, Inc. 


121 Madison Avenue New York City 
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SEND FOR TH/S ¥ REE BOOKLET 
ON TREATMENT AND PROPHYLAXIS 


Doct Qf° Here are three essentials for the 
Prophylaxis and treatment of Syphilis. Take advantage of the 
Special Introductory Offer to try these splendid remedies. 








1. Injection-Heyden tubes containing 2 ozs.; each in- 
Gives excelient results in the treat- terval between the graduation marks 
ment of syphilis without the usus represents 45 grains. : 
discomfort to the patient experi- 3. C. I. T. (Calomelol Immediate 
enced aoe the en of er Treatment) 
mercury salts, especially valuable . : : 
where the arsenic and mercury treat- cr —— peseheteaiin against 
ment are combined, given intramus- - See ere. eee 


eularly in doses of 1 to 2 ¢.¢. every immediately after contact. Supplied 


2 to 4 days. Supplied in boxes of 12 in prophylactic tubes. 
ampoules, each containing about 1% $4.00 WORTH FOR $2.00 
c. ¢. 


In order to prove the remarkable 


2. Calomelol Ointment results obtained and the conveni- 


For the inunction treatment of 


syphilis. Contains the equivalent of ence and advantages of adminis- 

80% metallic mercury, 28% being in tration of the above preparations, 

the soluble and 8% ia the insoluble we will send to you, once only, on 
calomelol. is clean an 

anaes colorless and does not soil receipt of the enclosed coupon and 

the elothing as is the case with Blue two dollars, which is half the regu- 

Ointment. Supplied in graduated lar price. 


1 Box Injection-Heyden, regular price 
1-2-0z. Tube Calomelol Ointment, price 
% doz. C-I-T Calomelol, immediate treatment, price 





$4.00 
along with our booklet entitled “Colloidal Silver Salts and Mercury Preparations.” 
which givee eamplete infarmation an these nrenarations. 


C Mle rine N Seyi g 
Heh ICALS 


HEYDEN CHEMICAL CO. OF AMERICA unc 
s 80 Fifth Ave. ”“%x*»xxx% New York, 
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Pluriglandular Therapy in 
DIABETES MELLITUS 


For some years we have been developing an effective polycrine formula for increasing 

glycolysis and sugar tolerance in pancreatic diabetes. 

After much clinical and laboratory testing we now offer to the medical profession 
LIST NO. 44 : 


PAN-SECRETIN CO. 


, (Harrower) 
An endocrine combination embodying— 


(1) A specially prepared extract of islets of Langerhans (pancreas tail), rich in its 
incretory glycolytic product; 
(2) An acid extract of the duodenal mucosa containing the pancreatic activator, 
secretin, and 
(3) A small dose of desiccated calves tonsil. 
PAN-SECRETIN CO. (Harrower) is clinically useful in many cases of diabetes mel- 
litus, favoring the reduction of the glycosuria, increasing the dietetic latitude and 
modifying the deranged endocrine balance. 
The dose at first is one Sanitablet t. i. d., later an 











additional dose is taken at bedtime and still later the 
. amount may be advantageously increased to as much 
Practical as 2, q. i. d. 

Organotherapy Prescribe this formula—over 200 jobbers in the U. S. 
= 426-mame, clath- bound carry it. Literature to physicians from any of our 
book of reference, should offices mentioned below. 
be in your hands. 

A copy will be sent to THE HARROWER LABORATORY 
any physician of record * 
for one dollar postpaid— _ Home Office: GLENDALE, Calif. : 
and it may be returned New York City Chicago Baltimore 
if desired and both the 31 Park PI. 186 N. La Salle St. 316 Equitable Bldg. 
dollar and the postage Denver Kansas City Portland, Ore. 
will be refunded. Cent. Sav. Bk. Bldg. 712 K. C. Life Bldg. 707 Pittock Blk. 

allas, Tex. 
18054 Commerce St. 





THE ORIGINAL ZINC CHLORIDE MOUTH WASH 





Particular Combination 
with Zine Chloride that gives 


~ such Therapeutic “Value. 






“< -LAVORIS CHEMICAL CO. 
_ MINNEAPOLIS, MINN. U.S.A. — TORONTO, ONT..CAN. 
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THE HEALING ANTISEPTIC 
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